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A nen Chemotherapeutic Agent 
Fer of 
LEPROSY 


NOVOTRONE 


DERIVATIVE OF DIAMINO-DIPHENYL SULPHONE 


@ Extremely Low Toxicity 
- @ High Therapeutic Value 
@ Freedom from Side-effects 


Supplies : Tablets, 0°S gm. each 
also Granules for Intramuscular injection. 


BENGAL CHEMICAL 


Pils 

Office of Association Hd. Qrs. | 

Daryaganj, Delhi. Corporation Place, Calcutta 13. Foreign £1 10s. or $7 ‘ 

| 
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the bowel for surgery. 


SULPHANILAMIDE —The first sulphonamide to be synthesised, 
and still in use today for moderately severe haemolytic streptococcal 
infections and for application to the peritoneum. 


Tablets ( 0.5 Gm. ) 
Oral Suspension 


‘SULPHAMEZATHINE’ 


(1 Gm. in 2 ft. drachms ) ** 


Lozenges ( 0.25 Gm. ) 


Cream ( 39 oe 
3%) 


Tablets (0.5 Gm. ) 


Tablets ( 0.5 Gm. ) 
Powder ee 
Powder ( Sterilised ) 
—5 Gm. envelopes 


Descriptice literature and price list supplied on request. 


QD) 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 
Calcutta Bombay Madras Cochin New Delhi Kanpur 


IMPERIAL CHEMICAL INDUSTRIES (EXPORT) LTD. 
(A subsidiary company of Imperial Chemical Industries Limited ) 
Karachi Chittagong Rangoon Colombo 


SULPHAGUANIDINE 


SULPHANILAMIDE 


The 1.C.1. 
Sulphonamide Range 


*‘SULPHAMEZATHINE’—Possesses high antibacterial activity, 
minimal toxicity and is the sulphonamide of choice for routine use. 
SULPHAGUANIDINE—A “Gut-active” sulphonamide of parti- 
cular value in cholera, bacillary dysentery and preparation of 


PACKINGS 


Containers of 25, 100, 500 and * and 
containers of 125x8 (1000) tablet stripe 


Containers of 100 c. c. 


Containers of 25 and 100. 

Containers of 50 Gm. : 
Containers of 25 and 500 Gm., and 16x1 oz 
Containers of 25 Gm. 


Containers of 25, 100, 500 and 5,000° and 
containers of 125x8 (i000) tablet strips. 


Containers of 25, 100 and 1000 and 
containers of 125x8 (4000) tablet strips. 
Containers of 25, 100 and 500 Gm. 


Containers of 25, 100 and 14000 
* for Hospitals only. 
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Allis not lost 
‘ 
Contrary to appearances, our patient’s recovery is oe 
practically assured. One injection of Leperciuin* 
PARENTERAL Crystalline Procaine Penicillin G wit 
Buffered Crystalline Penicillin G Potassium Lederle 
‘ will protect him for many, many hours from thé 
’ common surgical infecting organisms, by its double action, 
This new product exhibits the following advantages. [© 
ADVANTAGES... 
Lederle was the first to introduce a doublo-acton new form af o>. Y, 
penicillin which provides rapid and prolonged action. 
LEDERCILLIN* PARENTERAL Lederle provides an initial flooding 
of the tissues in addition to a maintenance level up to 24 hotitg 
or longer. % 


LEDERCILLIN*™ PARENTERAL Lederle includes a salt of 
—procaine penicillin—that is less likely to produce penicillin me. | 


allergy than is potassium penicillin, * 
LEDERCILLIN* PARENTERAL Leder/e forms a solution-suspensiog 
in an aqueous medium. Procaine penicillin goes into suspensio& 
and the potassium penicillin dissolves. The vehicle for this) y 
injection is water. % 
LEDERCILLIN* PARENTERAL Lederle is easy to administer, flows 
freely in the syringe and needle, and is completely absorbed in 
the tissues. It can be given quickly with no discomfort from ~ 
unabsorbed intramuscular material. . | Ls 
? LEDERCILLIN*® PARENTERAL Leder/e is stable in dry form at room ¥ 
temperature. After it has been brought into aqueous suspension, 
it is stable at refrigerator temperature for one week. 
Sprersorps* and Trocnes containing procaine penicillin are also 
available, 
LEDERCILLIN® Crystalline Procaine Penicillin G Lederle 
Parenteral: | dose—300,000 Units Crystalline Procaine Penicillin ¥ an 
G and 100,000 Units Buffered Crystalline Penicillin OTA 
G Potassium. 
Spersoids*: Jars of 75 Gms. (25 doses)—a pleasantly chocolate a x 
flavored powder containing 50,000 Units Buffered 2 
Crystalline Procaine Penicillin G per dose. se ; 
Troches: Bottles of 25, 5,000 Units Crystalline Procaine Penicillin 
G per troche. 
BUFFERED CRYSTALLINE PENICILLIN G POTASSIUM 
Lederle: Vials of 200,000, 500,000, and 1,000,000 -- 4 


units each, 
PENLATOR* Crystalline Penicillin G Sodium for Inhalation Therapy Sebare 

Lederle: 3 cartridges—100,000 units each cartridge and 

inhaler, ‘4 


“Ad. 


*Trade Mark 


LEDERLE LABORATORIES (INDIA) LTD. LEDERLE LABORATORIES (PAKISTAN) LTD. 
P. O. B. 1994, BOMBAY I. P. O. B. 361, SADAR, KARACHI 3. 
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E.D.LIVER EXTRACT 


Crude Extract of Froth Liver 


Prepared according to standard pharmacoperial methods from fresh livers 
of carefully selected animals ‘E.D.’ Liver Extract is a highly potent prepara- 
tion that stimulates rapid production of reticulocytes in patients suffering 
mM macrocytic anzmias, i i sclerosis and sprue. Crude, yet 
| Painless. Contains 10-12 micrograms of vitamin B,, per c.c. 


In 2 ¢.£, ampoules and 10 ¢.c. vials. 


Braho 
‘ED liver Extract with vitamind B compler &C 


Addition of leading vitamins of B group and C with a highly potent liver 
extract like ‘ED.’ Liver Extract bas made Hepaplexin an ideal preparation 
for liver and anamias associated with B complex avita- 
minosis. May ,also be used in clinical and sub-clinical B complex deficiency 


In 10 vials. 


FERROSOL 
4 lwer-yeatt-iton tonic 


Ferrosol provides tients with iron in a form in which it is best absorbed 
in the system—colloidal jron hydroxide. Liver extract acts as ogee 


treatment of nutritional deficiencies 
In 6 oz. and 1 Ib. bottles. 


LTD. 


EBASTERN DRUG CO., 
CALCUTTA 
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EDITORIAL NOTICE 


4 { Manuscripts for publication, books for review and dence relating to the editorial management should be sent to the 
Editor, JourNAL oF MepIcaL ~ ~ Place, Calcutta 13. Com- 
reprints, etc., to , JOURNAL oF THE INDIAN MEDICAL 
Association, 23, Samavaya Corporation Calcutta 13. 


Association. Manuscripts must be typewritten double spaced, and the original together with a copy should be 
submitted. Zinc etchings and halftones of illustrations will be supplied by the Journal when the original illustrations warrant. 
pene. — de ne, reserves the right to condense, rewrite or make necessary alterations in the text. Used manuscripts 
are 


{ Bibliographies should conform to the style of the Quarterly Cumulative Index Medicus, published by the American Medical 
Association. This requires in order given: name of author, title of article and name of pediodical, with volume, page, 
month—day of month in weekly—and year. In case of references from books, name of author, title of book, edition, name 
and address of publisher, page number and year of publication should be furnished. 


{ Authors of articles and case notes will receive twenty-five reprints free; additional reprints may be obtained at cost. 


ASSocIA is lished monthly. Annual subscription . (Inland 


should be made I 


cane of of of Journal, members and subscribers are are requested to bring the fact to the 
notice of the Secretary of the Jourwat within the month for which the issue is published. 

{The matter appearing in this Journal is covered by Copyright, but no objection will be made to its reproduction in 
reputable medical journals if due acknowledgment is made. 
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TABLETS: 
PLAIN : Each tablet contains 120 mgms. of Calcium 
as Calcium Lactophosphate. 


WITH ‘D’: Each tablet contains 120 mgms. of 
Calcium Lactophosphate+500 1.U. of Vitamin D. 


GRANULES: 


PLAIN: Each ounce contains 2430 mgms. of 
Calcium as Calcium Lactophosphate. 


WITH ‘D’: Each ounce contains 2430 mgms. of 
Calcium as Calcium Lactophosphate+700 1.U. of 
Vitamin D. CALCIMA Granules make the adminis- 
tration of large doses of Calcium easier. 


- -~- SYRUP: 


Each fluid ounce contains 300 mgms. of Calcium as 
Calcium Lactophosphate. 


PARENTERAL: 


Ampoules containing stabilised sterile solution cor- 
responding to 5, 10 and 20% Calcium Gluconate. 


COLLOIDAL: 
PLAIN : Contains 0.05% Colloidal Calcium. 


WITH ‘D’: Each ce. contains 0.05% Colloidal 
Calcium+10,000 1,U. of Vitamin D. 


Cipla, 


289 BELLASIS ROAD, 
BYCULLA, BOMBAY -8. 


“CIPLA Sales Depot, 
P 33, Ganesh Ch. Avenue, Calcutta—12.” 
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BCOMPLEX 


Recommended ~ 4 all depressed and 
rundown conditions, for restoring appetite 
and strengthening the nerves, and for 
renewing vitality. 

vIt contains all the important factors of 
B-Complex and the Glycerophosphates 
essential for improving the metabolism. 
AVAILABLE WW PACKINGS oF 6 OZ @ 13 OF 


WORL! CHEMICAL WORKS LTD. 
BOMBAY 18. 


Quick relief 
from the choking effects of 


Highly efficacious yet __ ASTHMALIN 
safe because of its judicious ihe 
blend of healing ingredients. SIMRAN 


ASTHMALIN For Quick Relief - 
from Asthma. 


AVAILABLE IN CONTALNERS OF 26, 100 AND 800 TABLETS. 


WORLI 


396 
‘Please write for and get your Free Copy of “TheiPhysician’s Rest Hour.” 
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FOR POSITIVE SPIROCHAETICIDAL ACTION IN THE 


TREATMENT OF SYPHILIS 


SUPPLIES: Single ampoules of 0:15 Gm., 0:30 Gm., 0°45 Gm., 0°60 Gm., 
0:75 Gm., 0-90 Gm. 


FOR PAINLESS, SPECIFIC ARSENOTHERAPY 


BRAND DIETHYLAMINE ACETARSOL SOLUTION 


With many doctors, ‘ Acetylarsan’ is the arsenical preparation of choice 
for routine intramuscular treatment of Congenital Syphilis, Maternal 
Syphilis and Tropical Eosinophilia. 


SUPPLIES: Children: 2 c.c. ampoules 
Adults: 3 c.c. ampoules 


MAY & BAKER LTD. 


Distributes by: MAY & BAKER (INDIA) LTD., BOMBAY . CALCUTTA + NEW DELHI « LUCKNOW + MADRAS 


3867 
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Wherever 
vitamins 
are used... 


Merck & Co., Inc. vitamins 
are known 


~ 


ROM THE TIME they first made Ascorbic 


. Wherever vitamins are used, Merck & Co., Ine. 


Acid available, to their recent isolation and 
manufacture of Crystalline Vitamin B)2, Merck 
& Co., Inc. have held a prominent position in 
the vitamin field. Scientific research by Merck & 
Co., Inc. has been directly responsible for many 
important contributions te the synthesis, devel- 


vitamins are known for unexcelled potency, uni« 

Crystalline Vitamin B,. - Thiamine (Hydrochlo- 

ride for ampuls; Mononitrate) + Riboflavin 

Niacin + Niacinamide «+ Vitamin B, + d-Calcium 


opment, and large-scale production of individual 
vitamin factors in pure form. This background 
of experience and achievement is your assurance 
ef rigid adherence to precise methods of produc- 
tion control and to exacting assay standards. 


Pantothenate + Ascorbic Acid + Menadione 


SALES REPRESENTATIVE : L. D. SEYMOUR & CO. Ine. 
Bombay, Calcutta, Delhi, Madras, Colombo, Karachi, Nova-Goa. 
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OLLOSOL 
ALCIUM 


with VITAMIN D 


Recommended as a general tonic treatment in all debili- 
tated states. Specifically, in the treatment of Rickets, 
Tuberculosis (where a rapid “build-up” of vitamin D 
is necessary), Dental Caries (which can be checked and 
controlled), Osteomalacia and Ceeliac disease. Collosol 
Calcium with Vitamin D for intramuscular and subcu- 
_taneous injection is supplied in 15 c.c. and 30 c.c. injection 
bottles and im ampoules (boxes of 6) | c.c. and 2 c.c. 


x CROOKES LABORATORIES LIMITED (incorporated in 
fa COURT HOUSE ‘ CARNAC ROAD ° BOMBAY 2 
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outstanding 
gadiographs 


‘KODAK’ Blue Bran 


X-RAY FILM 


You can always depend on ‘Kodak’ 
Blue Brand X-ray films to give you 
‘clarity, sharp definition and desir- 
able contrast, and always to give 
you unvarying results under iden- 
tical conditions. 
There is a very good reason for 
_ this. Kodak's research experience 
goes back almost to the very begin- 
ning of radiography. Many of the 
important advances since that time 
have been Kodak developments. 


Kodak’s facilities and 
knowledge are contantly devoted to 
providing the profession with faster, 
more uniform film emulsions . . . 
safer packaging . . . and i 
ing materials and methods. 
at better assurance of satis- 
factory performance could stand 
behind the X-ray film you use ? 
‘Kodak’ X-ray film is stored by 
Kodak Ltd. in special low temper- 
ature rooms to preserve freshness. 


KODAK LTD 


(Incorporated in England) 
Bombay — Calcutta — Madras. Also at Lahore — Karachi 
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HYPERACIDITY 
@ PEPTIC ULCER 
@ ACID-DYSPEPS! 


CARBO- 


WITH & WITHOUT BELLADONNA 
BOTTLES OF 34 OZS. 

ALEMBIC CHEMICAL WORKS CO. LTD., BARODA. 

aL“ 
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Rest for the ulcer means rest from those factors which promote its 
activity. Rest leads to qui¢scence—quiescence to healing. ‘Aludrox’ 
Amphoteric Gel will provide the protection that permits rest. As a 
colloidal suspension of Aluminium Hydroxide it is capable of neutralis- 
ing at least twenty times its own volume without risk of acid rebound 
or alkalosis. 

‘Aludrox’ stabilises the stomach content at pH 3.5-4.0, and thus 
interrupts the vicious circle of ulcer—pain—reflex activity—ulcer. 


‘ALUDROX’ 


AMPHOTERIC GEL 


Available in 12-02. bottles and sold in 
boxes of 60 10-grain tablets 


JOHN WYETH & BROTHER LIMITED, LONDON 


Olstributors In india and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
+ Caleutea - Delhi - Madras - Rangoon 


Pakistani GEOFFREY MANNERS & CO. (PAKISTAN) LTD. Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED, Colombo. 
Malaya; ANGLO-THAI CORPORATION LIMITED, Singapore & Branches 
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DIGESTIV 


for impaired digestion 
COMPOSITION: 

Each Fluid Drachm represents :— 
Pepsin on 2.5 grs. 
Vitamin B, ase 0.0125 gr. 
Sodium Glycerophosphate_ ... ods 2.0 grs. 
Potassium Glycerophos ini ae 2.0 grs. ’ 
Magnesium Glycerophos 1.0 gr. 
Manganese Glycerophos __... 0.025 gr. 
Flavouring Essence 1/20 m. 
Syrup Simplex up to a 1 fl. drachm. : 
Alcohol 17.0% Proof. 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 
68, Barrackpore Trunk Road ° Calcutta—2. 
MADRAS DEPOT. §4-15 SECOND LINE BEACH @ MADRAS—'!. 


U. S. EYE-DROP 


Urea Sulphazide Eye-drop is a Urea Azo dye and 


Sulphanilamide chemical compound. It is of 
exceptional value in the treatment of acute, sub- 
acute or chronic infection of the Conjunctiva and 
also in Corneal ulcer and infection of the eye lids. 


Packings 


Phials of half fluid ounce for local 


instillation in eye. 


UNION DRUG CO,LTD. CALCUTTA. 


285, BOWBAZAR STREET. 
T’Phone :— T’Gram :-— 
West 1034 “BENZOIC” CAL. 
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‘Prepalin’ is the high potency 
vitamin prepdration proved 
to be rapidly and consistently 
effective in cases where de- 
pleted body reserves of the 
vitamin must be quickly replen- 
ished. ‘Prepalin* is without a 
nauseating flavour and is supplied 
in three concentrated, accurately 
measured, convenient forms ; it 
is indicated for the well-being 
of epithelium (skin and mucous 
membranes) respiratory infections 
and also to supply the extra 
A in growth, 
physi levelopment, pregnancy 
lactation. 


PREPALIN 


Capsules: Bottles of 25 
Uquid: 8 ce. phials 
Ampouiss: Boxss of 6x Ico 


* Adexolin* the highly concen- 
trated, refined preparation, 
bines the action of the epithelial- 
protecting Vitamin A and the 
calcium - phosphorus - regulating 
Vitamin D. *‘ Adexolin ' enhances 
the generaltresistance and thus 
lessens the severity of — 
infections and incidence of compli 
cations. It is one of the advantages 
of ‘ Adexolin ’ that, containing re- 
latively large amounts of Vitamins 
A and D in very small bulk, it can 
be given to acutely ill patients, 
who could not take sufficient 
amounts in more dilute prepar- 
ations. 


ADEXOLIN 


Capsules: Bottles of 25 and 100 
Qiquid: Phials of 14 ce. and 2 ox 


bl 


GLAXO LABORATORIES (INDIA) LTD., Bombay — Calcutta — Madras. 
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‘Health’ Rs. 2-0. or Sh. 


Subscription: 
‘Antiseptic Rs. 7-8. or Sh. 15 a year Post paid. Single copy _ 1. 


” ” ” 


Both together Rs. 9. or 18 Sh. a year. : 
The Manager, ‘ANTISEPTIC,’ :: 323-24, Thambu Chetty St., :: Post Box 166, MADRAS - 1. 


T’phone: 2163. 


T’gram : ‘ANTISEPTIC’. 


LONDON : 


BOMBAY : 
Mr. O. Wheeler, 
10, Homji Street, 

Fort. 


An elegant combination for 
“Asthma” and other acute and 
chronic Respiratory disorders. 


Supplies available in 


16 OZS. BOTTLES 
6 OZS. BOTTLES 
And 3 OZS. BOTTLES 


CAN BE HAD FROM ALL CHEMISTS 
Free samples on request to the physicians. 


Manufocturers G. D. & Co. 


88, BENIATOLLA STREET, CALCUTTA 5. 


Telegram:—LIMUL. Phone: B. B. 5403. 

Both in convalescence, as pick-me-up, and 
in debility as recuperative, and _pre-deficiency 
states, as prophylaxis, 


MELGADINE., 


A sure and dependable stand-by, contains 
Vitamin A and D, B complex C ¢ Glycerophos- 


phates. 
HEPOBYLE., 


Whenever the liver is torpid or sluggish— 
Will correct the wrong. Hepobyle contains 
2 bile salts, Soddii Benzoate, Kalmegh as 
Cholagogues and for excretion-Cascara Sagrada 
and Glycyrrhizae. 


DRAGON CHEMICAL WORKS(R) LTD., 
48, NETAJI SUBAS ROAD, 
CALCUTTA 1 
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IMMEDIATE PEAR LEVELS 


Penicillin for injection in an aqueous vehicle at 24-hour intervals, with a 
rapid peak penicillin blood level to over-whelm infection at the outset. 
Procaine Penicillin G. 300,000 wee, and Potassium Penicillin G. 100,000 ujecy for 
suspension/solution in aqueous media. 
Five-Dose Viele, 5 cc.; Single-Dose Viels, ca 


(1) SUSTAINED THERAPEUTIC BLOOD 
LEVELS FOR 24 HOURS AND OVER 


(2) EASE OF ADMINISTRATION 
(3) ECONOMY 
Munufactured by Bristol Laboratories, Inc., Syracuse, New York, 


DISTRIBUTED IN INDIA BY e 


nf D.j p. Box toni, Bombay 
e 
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For CONVALESCENTS 


RUN DOWN PATIENTS... 


MILO jis specially designed as an anti-neuretic 
tonic food and is invaluable in cases of Neuras- 
thenia, Nervous Debility and Insomnia. its 
mux FOOD B-1 Vitamin content is of special interest. 
a all cases where 
= IN AUST 
tonic food is indicated “MILO” may 
be prescribed with every confidence. 
MILO is a tonic feed fortified by 
the addition of Vitamin Concen- 
trates Organic Phosphates 


and important Minerals 
including Calcium, Magne- 


NESTLE’S PRODUCTS (India) LTD. 


P.O. Box 315 P.O. Box 396 P.O. Box 180 
BOMBAY CALCUTTA MADRAS 


When replying, please mention the Journal of the Indian Medical Association 
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7 NOW AVAILABLE EVERYWHERE j 


P.A.S. 
TABLETS | 


LOW TOXICITY ADJUVANT IN TUBERCULOSIS 


 ~PARASALINDON | 
PARA-AMINO-SALICYLIC-ACID 
i 5 GRAINS PER TABLET. IN BOTTLES : 
OF 200, 500 AND 1,000 TABLETS 
; Manufactured by 
INDO-PHARMA 
| PHARMACEUTICAL WORKS | 
3 BOMBAY 14 CALCUTTA 13 
LITERATURE ON REQUEST 


TRADE NAME 


FOLMAC 


( Brand of FOLIC Acid. Tablets & Ampoules ) 
Results of Clinical use of “FOLMAC”’ show striking hemopietic response in macrocytic anemias of 
regnancy and pellagry, sprue, pernicious anemia and neutritional leukopenia. A marked increase in red 
blood cells. haemoglobin and reticulocytes has been observed after administration of “FOLMAC,” showing a 
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POLIOMYELITIS IN BOMBAY* 

G. COELHO, M.8.B.s., B.HY., M.R.C.P., F.C.P.S., 
Hony. Physician, Byramjee Jejeebhoy Hospital 
for Children, Bombay; Lecturer, Diseases of 
Children, Grant Medical College, Bombay 


Though poliomyelitis has been in Bombay for 
many years, last year it suddenly sprang into p 
minence partly because it assumed an epidemic form 
but more because of the propaganda that was carried 
on in the lay press by certain persons who were 
interested in this condition. This propaganda attracted 
an All-India notice, so much so, that the Government 
of India brought out a team from America in the early 


1951 


part of this year to study the prevalence of this disease 
in India and suggest ways and means for its preven- 
tion and management. The team has already sub- 
mitted its report to the Government which, however, 
is not yet published. 


Poliomyelitis is an infection that is prevalent all 
over India. In Bombay, though there are sporadic 
cases throughout the whole year, the incidence begins to 
rise in June and reaches its peak in the months of 
August and September, and declines in October. 
Unfortunately poliomyelitis was not a notifiable disease 
in Bombay till a couple of years back. Hence figures 
are not available for the previous years. The follow- 
ing figures have been supplied by Dr Choksey, the 
Health Officer, Bombay Municipality to whom I am 
very thankful. 


Jan Feb. Mar. April May June 
1949 2 — 5 2 11 16 
1950 6 9 3 4 3 ll 


July Aug. Sept. Oct. Nov. Dec. Total 
= 151 60 26 5 389 


38 9 16 1 - 123 


These are the total number of cases. Of these 
in 1949, 63 cases and in 1950, 7 cases were reported 
by the medical practitioners. We all know that in- 
formation about all cases of notifiable diseases does not 
reach the health authorities. Further our concept of 
poliomyelitis is now widened to embrace the non-para- 
lytic types, hence the actual incidence of the infection 
should be corrected for non-reporting and then further 
multiplied to include the non-paralytic group. If this 
is accepted this will give us a figure of about 3000 cases 
for 1949 and 1000 cases for 1950. The rationi 
population for Bombay proper for 1948 was 2,740,93 
of which 10 lacs could be estimated to be children. 

It is my impression that poliomyelitis assumes a 
virulent epidemic form once in 10 years. There was 
a heavy epidemic in 1938 and we had one last year. 
Though many expected this year an epidemic of the 
same magnitude as last year, yet it has not been so as 
the above figures show. 


INCIDENCE 


Poliomyelitis has for many years been considered 
a disease of childhood, though in recent years in 
Europe and America the age level for highest morbi- 
dity has been rising. This paper is based on material 
obtained from children only and the incidence has been 
as follows :— 


*Read on the 27th All-India Medical Conference, held 
at Sholapur, December, 1950. 


Heattn Orrice 
+ in —— 1949 1950 1949 1950 
3 
dium } 5 149 
7 — 12 20 
13 — 2% 32 31 108 35 
25 — 60 40 30 OD 44 
61 — 120 7 5 25 13 
121 + 0 1 21 — 
Tora 122 92 393 123 


Number of Cases—This table shows that in 
Bombay the infants are most susceptible to the paralytic 
type of poliomyelitis and the morbidity declines rapidly 
after the age of five years. From conversation with 
my colleagues, I have gained the impression that para- 
lytic poliomyelitis amongst adolescents and adults is 
uncommon. 


_ _ Sex—In 1949, 282 males and 157 females were 
infected. This year of the 92 admitted into hospital 
51 were boys, and 41 were girls. 


CLINICAL PICTURE 


The clinical picture unfolds in three stages. The 
first, the prodromal, when there is cold, fever, malaise. 
This is followed by a period of silence of variable 
duration. Then there is a chain of signs and symptoms 
before the paralysis sets in. These pertain to the in- 
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fection—fever ; to the respiratory system—cold, cough ; 
to the alimentary system—vomiting, diarrhcea; to the 
autonomic control of the intestines and bladder— 
diarrhcea, constipation and retention of urine; to 
the central nervous system—vomiting, drowsiness, 
pain and spasm in the muscles, unconsciousness, con- 
vulsions. One or more of these may be present in 
each case. In our patients all of whom entered the 
— stage the above symptoms were observed as 
ollows :— 


Convulsions 


In both these years the incidence of constipation 
diarrheea and retention of urine has not been high. 


American clinicians have estimated that of all per- 
sons infected by the virus, eighty per cent do not pro- 
gress beyond this stage. Hence for one paralytic child 
there are four others who are also infected- Of these 
four, some at least must be in the family, and this is 
what they have found. But it is strange to say that 
this finding has been exceptional in my experience. 
Questioning the parents of the children in hospital or 
in private practice has very rarely brought forth a posi- 
tive answer. This year there were only four positive 
histories. It is true that our patients give a poor 
history, but all could not be having such a poor 


memory. 


Children sought admission to the hospital when 
they had paralysis though a few came in the early stage 
of paresis. The distribution of paralysis was as 
follows : 


Lower Extremities: one 


Quadriplegia 
Hemiplegia 
Intercostals 


The paralysis varied from facial paralysis, mono- 
plegia, to a combination which involved the face, neck, 
palate, and extremities. In both the years the lower 
extremities were affected most often. The high in- 
cidence of facial paralysis during these two years is 
another feature. The bulbar cases include those with 
a temporary paresis of the palate, slight hoarseness of 
voice, as well as those with extensive paralysis. 

The distribution of the paralysis was used by 
Toomey as an argument to support this theory of the 
route of entry through the ends of the non-medullated 
nerve fibres in the intestines or oropharynx. But 
histologically the changes in the central nervous 
system are widespread and certain areas like formatio 
reticularis, anterior horn cells in the spinal cord always 
exhibit damaged cells. It is the severity of the damage 
that determines the paralysis or paresis and the early, 
or late complete recovery or residual state. Though 
there were deaths in this series, yet autopsies were not 
available. Hence I am not in a position to place 
before you these reports to correlate the physical signs. 

Besides the physical signs and symptoms the only 
other clue to the condition of the central nervous system 
is the cerebrospinal fluid. But this is a poor guide. 
Practically all our cases came in with paralysis and in 
them in the fluid collected soon after admission the 
count rarely exceeded 50 lymphocytes and the protein 
above 40 mg. per cent. This minimal change in the 
C.S.F. has been observed by clinicians in other parts 
of the world. The C.S.F. was examined in nearly 
all cases, sometimes repeatedly. The changes in the 
cerebrospinal fluid were most minimal as per table. 


1949 
1950 


Cells 


Protein 


51-100 «100 + Normal Increased 
2 _ 65 36 


8 6 


The findings according to the day of the disease are analysed in the following table :— 


Day 
5 


No. of case .. 
No. cells av. 


30 65 «630 


VOL. NO. 
| tint 
| ied Tetel 69 
0 
Abdominal wall .. 
Extremities: upper one 
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DIAGNosIs 


The diagnosis of poliomyelitis has to be suspected 
in the preparalytic stage and confirmed in the para- 
lytic stage. The suspicion is liable to be wild and all- 
embracing during an epidemic—a cold, malaise, fever, 
body pains, constipation, diarrhoea, a little pain in the 
limbs, vomiting may all be considered to be manifesta- 
tion of preparalytic stage of poliomyelitis. They may 
be or may not be; one cannot contradict a diagnosis. 
Where the parents are apprehensive it is wiser to order 
for the suspected patient complete rest in bed. We 
have no facilities for examining the stool of such 
patients for the virus. Even if they are established 
in the near future the cost will be beyond the means 
of many. 


The C.S.F. at this stage may be helpful if 
some definite change is found; at least one can say 
“well, here there has been an infection.” In the para- 
lytic stage diagnosis is definite at least in the spinal 
type. But in the encephalitic type it is sometimes 
difficult. Tubercular meningitis so often simulates 
the picture of encephalitis that one cannot make ‘up 
one’s mind for some time. The C.S.F. findings are 
indefinite or change daily. 


The other auxiliary guides like radiological 
findings, Levinson’s sign etc., may not be there. In 
the absence of a clear picture, treatment becomes con- 
fused and excessive. Later perhaps the diagnosis 
unfolds itself, but it is not a particularly pleasing 
situation. 


Difficulty also arises when paralysis follows diph- 
theria. Two cases which defeated me are fresh in my 
mind. They gave a history of diphtheria (?) treated 
with penicillin ; a fortnight later they developed regur- 
gitation of fluids through nose, incoordination, swaying 
gait. They were treated with large doses of vitamin 
B,. But they got steadily worse; within another 
fortnight they died of bulbar paralysis, with failure of 
respiratory muscles and diaphragm. They did not 
have any fever the second time. 


I have not diagnosed a case of Guillan Barré 
syndrome as yet, though some say they have seen a 
good number. 


The diagnosis between scurvy and poliomyelitis 
may also be difficult when both coexist in the same 
patient. The gums may bleed, pain may be exquisite 
and voluntary movements may be possible, though 
limited, the cerebrospinal fluid may not show any 
change or unfortunately be blood-stained and the bones 
may show a scorbutic lattice. Here the therapeutic 
test is a guide, though at times one’s confidence gets 
shaken. 


TREATMENT 


1. Rest:—When a diagnosis was made, or 
suspected, the patient was put to bed with the para- 
lysed limb in physiological rest. Splints were not 
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used but the limbs were supported by bolsters and 
pillows and foot-boards. We were always very far 
from the ideal of physiological rest as the mothers in 
the hospital who are very ignorant did not appreciate 
the value of this part of treatment. Strapping of face 
muscles was tried in older children but it was not suc- 
cessful as the straps were quickly removed. The value 
of rest is accepted by all therapists and one cannot 
impress on the parents too much any day the neces- 
sity for complete rest in the early stages. The parents 
are very restive and itching to inspect and demonstrate 
the progress made by the child daily 


2. Fomentations:—Next to rest, warmth affords 
relief for the pain and the spasm. Wet fomentations 
were ordered for % hour every four hours. These were 
carried out by the application of flannels rinsed out of 
warm water. Though this disturbed the child, i- 
cularly a timid or fretful one, the relief obtai was 
appreciated very soon by the children. The mothers 
were taught how to apply the fomentations. The alle- 
viation of pain was further sought by the administra- 
tion of a combination of aspirin, codeine and phenacetin 
orally. 

3. Antispasmodics:—When spasm was present, 
prostigmin was used to relieve this condition. It was 
given orally every four hours, the dose varying from 
3 mg. to 7-5 mg. This was continued for about a 
fortnight. 


4. Passive movements were started even in the 
acute stage. They did not exceed five movements of 
each group of muscles twice a day at the start, and 
were increased gradually. 


5. Active movements:—As the power returned 
the child was urged to co-operate actively in the pas- 
sive movements and gradually transform them into 
active movements with the increase in power. It has 
been extremely difficult to restrain the movements of 
the little children with the return of power. It has 
also been difficult to impress on the mothers the need 
to keep the child at rest. 


6. Cerebrospinal Fluid:—This was collected on 
admission for purposes of diagnosis, and on subsequent 
occasions for purposes of study. Regular drainage of 
the fluid was not in the outline of therapy, nor was it 
indicated. 


7. Bowel Wash:—This was ordered daily for 8 
days. The reason for this item in the therapy was 
the desire to clear the intestines of the virus. Potas- 
sium permanganate or soap water was used. 


8. For the fever and cold the powders contain- 
ing aspirin, codeine and phenacetin provided adequate 
symptomatic relief. Very few had fever after admis- 
sion into hospital. 


9. Specific Therapy:—-So far no therapy has been 
found to have a specific action on the virus that has 
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already entered the central nervous system and 
damaged the cells. 


Convalescent serum therapy which was extensively 
used till a little after the thirties, is now considered to 
be without real value and is not employed to-day. 


Experimentally it has been found that nucleic acid, 
glutamic acid have an action on the virus. Last year, 
a Bombay firm, gave us a nucleic acid compound for 
trial, but the injection of this compound did not affect 
the course. 

Bhatnagar and Fernandes offered us a formal- 
dehyde derivative of 2-p-amino-benzenesulphanilamide- 
thiazole which from their experimental data they con- 
cluded had a chemotherapeutic activity which was 
related to its property of tissue localisation, rather than 
to its concentration in extracellular fluid. As in polio- 
myelitis the host-parasite relationship is an intracellular 
phenomenon it was suggested that this compound may 
exert an inhibitory action on the virus and help the 
recovery of the cell. The bulbar cases to whom this 
preparation was given showed no response. In the 
spinal cases some showed no response, In the spinal 
cases some showed improvement. Of course, it is 
difficult to assess the value of any therapeutic agent in 
this disease where the recovery both in its spontaneity 
and speed is so variable. This preparation should be 
further tried where a larger number of patients and a 
better team of workers are available. 


BuLBaR PoLIoMYELITIS 


This is the dreaded type. Fortunately it is less 
common. The cases are divided into two groups—the 
upper, from the I to the VIII nerve, and the lower 
from the IX to the XII. 

In the upper group the seventh nerve is affected 
more often, then comes the sixth and the oculomotor. 
Affection of this group does not carry a bad prognosis, 
if the infection limits itself to this group. 

The affection of the lower group is more serious 
as it carries a high mortality rate. e death is due to 
anoxia, because the pathway for the oxygen is obstruct- 
ed by the accumulated secretions, and secondly to 
aspiration pneumonia. 

Bulbar paralysis must be distinguished from para- 
lysis of respiratory muscles. Signs of bulbar paralysis 
may be as mild as a hoarse voice or slight irregularity 
of movements of the halves of the soft palate. Gurgl- 
ing, collection of frothy ‘saliva in the mouth and 
pharynx, difficulty or inability to swallow with regur- 
gitation of fluids through the nose, laryngeal stridor, 
hoarse voice, whispering voice, cyanosis, fast feeble 
pulse, moist sounds in the lungs, and drowsiness form 
the clinical picture in the serious case. In 1949 there 
were 12 cases and in 1950, 6 cases of this type. The 
clinical picture progresses rapidly and generally to a 
fatal termination. 

The principles of treatment are (1) to clear the 
aerial pathway to maintain an adequate supply of 
oxygen and (2) to prevent aspiration of foreign matter 
into the lungs. 
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To clear the aerial pathway, raise the foot of the 
bed at least one foot above the level of the head and 
it may be necessary to raise it much higher Let the 
child be made to sleep on the side. Aspirate the secre- 
tions, from the mouth and pharynx by means of a 
rubber or preferably a metal catheter. This must be 
first placed between the gums and the cheek and then 
on the back of the tongue. Retching must be scrupu- 
lously avoided. 


Oxygen must be given continuously through a 
nasal catheter. It must be previously warmed by 
passing it through hot water in a Woulfe’s bottle. As 
most of us have to use oxygen apparatus without 
metres, the volume of oxygen administered has to be 
gauged by the bubbles in the Woulfe’s bottle. These 
must be uncountable for adequate oxygen therapy. 
Oxygen therapy may sometimes embarrass the child 
more. 


If the two procedures do not clear the airway 
adequately tracheotomy has to be considered. There 
are differences of opinion as to its indication, which 
is after all a matter of individual judgment. But when 
the secretions are plentiful in the pharynx and their 
removal is difficult, when there is a stridor, and parti- 
cularly when there is choking, cyanosis and the child 
shows signs of exhaustion, there should be no hesita- 
tion in performing a tracheotomy. 


When the secretions are plentiful in the throat and 
lungs one must fight the temptation to administer 
atropine to dry up the secretions because it is difficult 
for the child to bring up viscid mucus. 


When the secretions are plentiful in the throat and 
swallowing is difficult it is advisable in the very acute 
to administer fluid only intravenously. For 
this solutions of glucose, preparations of protein hydro- 
lysates can be utilised With an improvement in the 
condition feeding may be done by gavage and extreme 
caution should be exercised to see that it is done 
correctly. 


Bulbar paralysis is not an indication to put the 
child into an iron lung. It is only when the muscles 
of respiration—the intercostals and the diaphragm, 
and the accessory muscles are involved that a respira- 
tor or iron lung should be used. 


The existence of an effort to breathe, and sleep- 
lessness are indications for a respirator. At this stage 
it may be possible to take the child out of the respira- 
tor at intervals for fairly long periods. As the condi- 
tion deteriorates the patient is disinclined to talk and 
finds difficulty in counting. He may not be able to 
count beyond four with a single breath. Then there 
is no time to lose in placing him inside the respirator. 
This test is difficult to carry out in young children who 
often are not cooperative in normal times and more 
so when in a state of acute illness. The respirator is 
periodically stopped and this period outside the respira- 
tor is gradually increased according to the condition 
of the patient when he is out of it. 
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INTRAVENOUS USE OF GREEN COCONUT WATER 
IN PEDIATRIC PRACTICE 


; A Preliminary Report 
N. G. MOJUMDAR, m.B., (CAL), D.C.H. (LOND.), 
Visiting Physician, Chittaranjan Sishu-Sadan 
(Children’s Hospital), Calcutta. 


In a previous communication (Mojumdar, 1950), 
I promised to publish the results of work done in our 
hospital with coconut water. In this paper, I present 
a preliminary report of the work that is now being 
carried on in my department. 


Pradera, Fernandez and Calderin (1942) were 
the first to think of the possibility of intravenous 
injection of green coconut water. They have shown 
that in experimental animals and in human beings, the 
water is quite safe and as it does not contain complex 
protein molecules, it does not produce any anaphylactic 
shock. They administered coconut water in amount 
ranging from 250 c.c. to 500 c.c. in 12 patients, who 
were hospitalised “for various causes who did not haye 
a disorder of acid-base metabolism or manifestations of 
systemic disturbance when they were given the injec- 
tions.” Very little reactions occurred in these cases. 
As their idea was to find out whether it is safe to 
administer coconut water by venoclysis they concluded, 
that “to determine in which cases this should be done 
and what benefits may be derived from the injection 
would require a thorough study.” Our aim is to 
provide the right indications of administration of 
green coconut water. 


In a few samples that were examined it was found 
that the specific gravity of the water lies between 1020 
to 1022, protein 28 mgm per 100 c.c., sugar 200 mgm 
per 100 c.c. From the analysis published by Pradera 
et al (loc. cit.) coconut water is a good source of 
electrolytes and essential amino acids. So it was 
thought that it might be of use in nutritional oedema. 
I used coconut water in a case of nutritional oedema 
with gratifying results, the details of which are reported 
below. To my knowledge, no other person, except 
Pradera et al has used green coconut water for intra- 
venous infusion. 


Case REpoRT 


Tuku, aged 2 years, the seventh of seven children 
was admitted in hospital on 21st June, 1940 for the 
following :— 


1. Chronic diarrhoea for six months—three to 
four loose motions a day containing mucus and 
undigested food materials. 


2. Oedema of the whole body for fifteen days. 


3. Ulcers on dermatitis all over the body—the 
rashes started as minute eruptions resembling sudami- 
nal rashes, skin over which broke down and serous 
exudates started discharging. The dermatitis was 
associated with intense itching. This was followed by 
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peeling off of skin of the whole body. In parts, 
especially on the back the dermatitis was of pellagroid 
type. 


On examination: The child was found to be a 
bloated up child, edema specially marked in the lower 
limbs. Pulse 108 per minute, respiration 28 per 
minute. 


Heart—apical impulse at the fourth space just 
inside the nipple line. 


Lungs—nothing abnormal was detected. 


Spleen was not palpable. Liver was palpable 4” 
below the costal margin. The patient was conscious 
and nothing abnormal was detected in other systems. 


Blood (on 22-6-50) Hb 52 per cent (Sahli), 
r.b.c. 3,590,000 per cmm., w.b.c. 15,800 per cmm., 
poly 66 per cent., lympho 34 per cent. 


Blood Proteins (on 28-6-50)—Albumen 2 per 
cent, globulin 1-74 per cent, fibrinogen 0-26 per cent. 


Progress of the case—The skin of the patient was 
so bad that no intravenous therapy was possible, so our 
aim of treatment was first of all to bring back the skin 
to its normal state. As the patient was not vomiting, 
the chief treatment of oedema was instituted through 
oral feeding. Pelonin 50 mgm. tablets were given 
Pvice a day. Olive oil with one per cent sulphathiazole 
in it was applied all over the body and sulphathiazole 
by mouth in the dosage of one tablet immediately and 
half tablet every four hours were instituted. Intra- 
muscular injection of vitamin B-complex was started 
in 2 c.c. dosage every day for three days and then it 
was reduced to one c.c. daily. 


On 29-6-50, the skin became almost normal and 
the general condition of the patient became much better 
but oedema remained the same. It was then decided 
to give the patient an intravenous infusion of green 
coconut water. A fragility test with the r.b.c. of the 
patient was done with the green coconut water and the 
water was found to be isotonic, no r.b.c. being hemo- 
lysed. 


On the day of transfusion, one half tablet of an 
antihistaminic drug was given at 12-30 p.m. 100 c.c. 
of water was drawn from a green coconut with all 
aseptic precautions and an infusion was started by a 
slow drip method (8 to 10 drops per minute)*. At 
4 p.m. another one half tablet of an antihistaminic drug 
was administered. Temperature rose to 102°F at 
3 p.m. and went down to normal at 8 p.m. No unto- 
ward symptom occurred. The amount of urine as 
measured by the number of soiled bedsheets, was 
increased. Unfortunately, due to lack of co-operation 
on the part of the patient and the paucity of nursing 
staff, an accurate measure of the quantity of urine 
passed could not be kept. By the fifth day of infusion 


* Pradera et al administered the water at the rate of 30 
to 40 drops per minute for a period ranging from 3-6 hours. 
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the oedema completely disa the weight 
lagged behind by about 48 hours. The following table 
gives the change in weight of the patient. 


Date Day of Infusion Weight 
29-6-50 1 191b. 144 oz. 
30-6-50 2 19lb. 64 oz. 

1-7-50 3 20lb. 8 oz. 

2-7-50 4 20lb. 114 oz. 

4-7-50 6 20ib. 1} oz. 

5-7-50 7 19Ib. 1} oz. 

6-7-50 8 18lb. 7 oz. 

7-7-50 9 18lb. 14 oz. 


Diet is naturally an important factor in the treat- 
ment of these cases. As usual the patient was having 
high protein diet before the experiment, which consisted 
of cheese, boiled fish, rice, dal, vegetables and milk. To 
obviate any effect of diet on the course of oedema the 
diet was kept constant for the period of experiment, 
which consisted of whole milk 6 oz., dab (green coco- 
nut) water 2 oz., four times a day; pulp of one slice 
of bread; dahi 4 oz. 


DISCUSSION 


It will be seen that for the first few days the weight 
of the child increased, inspite of the fact that there was 
an actual diuresis. The same phenomenon has been 
observed by us when we transfused plasma in these 
cases. For the first few days (generally 3-4 days) the 
oedema increases and then starts subsiding till the 
patient loses all the extra fluid. The same thing 
happened in this case also. The amount of green coco- 
nut water transfused was only 100 c.c. and it was 
really a useful observation that only 5 c.c. per pound 
of body weight was sufficient for the cure of the child. 
It will be seen that we waited for eight days before we 
started this treatment, when we gave extra ration of 
protein in the diet, in the form of cheese and fish, all 
of which were cut off with the infusion of water, so 
that the result obtained is absolutely due to green 
coconut only. It is a matter of great satisfaction that 
there was no untoward reaction at all except a transient 
rise in temperature. 


The gratifying results shown in this experiment 
have emboldened us to carry on further work with green 
coconut water which is now in progress. 
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SURGICAL CAMPS 


B. N. SHARMA, F.V.A.S. 


Chief Surgeon, General Hospital, Udaipur, 
Rajasthan. 


India is a vast country with 80 per cent of the 
people living in villages where facilities of modern 
medical aid are not up to the mark and there are also 
communication difficulties which do not make it easy 
for villagers and particularly the sick to reach the cities 
for medical help. 


In these circumstances if medical aid centres could 
be organised in rural areas, it would be a boon for these 
ry folks in the remote corners of the country, 

. Mathuradas of Mogha (Punjab Province) was the 
first to organise camps in rural areas for eye operations. 
The usual operations of cataract, iridectomies and eye- 
lids were performed from time to time. Later on some 
more enthusiastic workers came forward and organised 
camps. Now every year thousands of eye operations 
are being performed in such camps. The results 
obtained have been very encouraging and the camps 
have become very popular in our country. One can 
easily imagine that under such conditions the surgeon 
has to depend much on his own ingenuity and local 
resources and has got to forget for the time being the 
lavish equipment, expert assistance and the atmosphere 
of a modern operation theatre. 


During my inspection tour of the village small 
Dispensaries (Ambulatcria) I used to meet lots of 
sick people who required all sorts of operations. I had 
nothing else to offer to them except advice that they 
should come to my hospital at Udaipur, but shortly 
afterwards I realised that it was not easy for them to 
reach the city on account of lack of communication 
facilities. They could not do anything else but 
suffer. For instance, a hernia case will put up with 
his suffering till he gets strangulation when either he 
is carried to a hospital or succumbs to the disease. 
Similarly, a vesical stone or appendicitis case would 
suffer until either he is relieved of the suffering or the 
suffering relieves him of his earthly existence. 


I was much moved by the suffering of our people 
and I thought over this problem as how to carry the 
medical aid to the villages. I wanted to make an 
experiment in this direction and see if day-to-day 
operations of general surgery could be conducted under 
rural conditions on a similar basis as was already in 
vogue for eye operations in our country. I made a 
humble beginning on the occasion of my inspection tour 
of one of the village dispensaries. I performed a few 
operations for piles, fistule in ano, vesical stones and 
hernia in one of these village dispensaries. I carried ~ 
with me a folding table, a kerosene stove, one torch 
lamp, a sterilizer and some surgical instruments. The 
experiment was small but it did not disappoint me. 
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One day some friends came to see me and casually 
discussed if a camp for piles operation could be under- 
taken by me for the village folk. I told them that it 
was worthwhile doing so and I wanted also to operate 
on cases of hernia and vesical stones besides piles, 
fistula in ano and other minor operations. 


In 1946 the first surgical camp in the true sense 
was organised by the above friends and their team of 
associates. I carried with me some surgical instru- 
ments, portable steam sterilizer, instrument sterilizer, 
few dressing drums, kerosene stoves, two folding 
operation tables and hand-battery lights. The surgi- 
cal camps, can be held at the time of the year when the 
climate is moderate. It is not possible to do so during 
too cold or too hot months of the year. But when the 
climate is moderate there is also the big nuisance of 
flies. This we succeeded to manage with Flit-spray 
pumps and screens. Net screens are very useful for 
this purpose. 


I worked for 10 days and performed about 150 
operations. Most of the operations were done for 
piles, fistula in ano, vesical stones, hernia and few 
cases of uterine fibroids and ovarian cysts were also 
done. The results were unexpectedly good and 
encouraging. The work was appreciated by the 
people and they insisted that this sort of humanitarian 
work should be organised every year. 


In 1947 another surgical camp was held and 
about 300 operations were performed in about 15 
days. 


The organisers, workers and doctors enriched and 
encouraged by the experience of the previous two camps 
were emboldened to organise the Surgical Camp in the 
year 1948 on a bigger scale and widen their scope of 
work to cover as much field of surgery as was feasible 
without much specialised technical laboratory and x-ray 
aid. 


In 1948 the surgical camp was in operation for 
3 weeks and about 500 operations were performed. 
Besides ohe usual operations for hernia, piles, fistula 
in ano, osteomyelitis, small tumours of soft parts, 
vesical stones and tonsillectomies, operations were 
performed for renal stones in five cases, iliocolosto- 
mies in two cases of tuberculosis of caecum, 3 cases of 
goitre, several cases of mastoid, 20 cases of uterine 
fibroids, few cases of complete prolapse of uterus and 
some cases of ventral suspension of uterus. 


In September, 1949 another surgical camp was 
held which was a further improvement on that of 1948. 
Every year’s experience has led to better organisation 
and widen the scope of surgical work. The following 
operations besides the minor and uterine curettage 
operations were performed at this time. The total 
number of operations was 580 including minor work. 


The following table shows the number and the 
type of operations that were performed: 
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TABLE SHOWING THE APPROXIMATE NUMBER AND THE TYPE OF 
TIONS UNDERTAKEN 


Appendectomies 

Herniorrhaphies 

Fistula in ano at - 4 

(Vesical stone) Suprapubic Cystos- 

Tonsillectomies 

Mastoidectomies 

Hysterectomies (Fibroid uterus) .. 

Vag. Hysterectomies (complete pro- 
lapse uterus) ra 

Ovarectomies (Ovarian cysts) 

Ant. and post. Colporrhaphy 

Gilliam (Ventral suspension) 

Salpingectomy (for Sterility) 

Iliocaecostomies in T. B. Caecum .. 

Thyroidectomies (Goitre 

Prostatectomies 

Nephrolithotomies 

Gastrectomy with Gastro-jejunos- 
tomy (Billroth II, with Finsterer’s 
modification ) 1 case 

Cholecystectomy 2 cases 


Congenital absence of Vagina as 1 case 


SpecIAL FEATURES AND RESULTS oF THESE 
SurcicaL CAMPS 


The best season for these camps is from September 
to beginning of November and from March to end of 
April, when it is neither too cold nor too hot or raining. 
In winter it is difficult for the poor people to carry 
heavy beddings. And it is very expensive for the 
camp organisers to provide winter bedding to every 
patient and his poor attendants. During summer and 
rainy months it is quite obvious that camp operations 
cannot be undertaken. 


The post-operative complications of pneumonia, 
hypostatic congestion and bronchitis are much com- 
moner in winter months than at other times, when the 
weather is moderate. The nuisance of flies must be 
avoided by flit-spray pumps and wire netting. This 
could be successfully done in the last two years—1948 
and 1949. 


The ordinary wooden cots woven with jute strings, 
commonly used in villages with a cheap durrie cover- 
ing and linen sheets were found sufficient to suit the 
purpose. Wooden back-rests were used to help the 
patients to sit up. The luxury of Fowler’s bed was 
unknown in the camps and no set-back in the results 
was experienced for want of them, rather better results 
were seen as will shortly be discussed. 


The unpleasant experience of a few cases in 1948 
(3-4) showing tetanus infection within 3-4 days after 
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the operation and of two cases in 1949 made us reflect 
over our work and to find out how best this could be 
avoided. 


It is certain that the infection is not carried through 
the instruments because the incubation period for 
tetanus is 8-12 days and in all these cases the infection 
was manifest within 3-4 days after the operation. All 
the cases who got this infection had raw wounds exposed 
to dust and dirt and had been using the various indi- 
genous preparations in the most unhygienic manner. 
One old woman had complete prolapse of uterus which 
had an eroded surface and it was covered with dirty 
rags; another woman had a big ulcerated carcinoma 
breast. It is important to note that those who got this 
infection had exposed wounds of the skin. I believe that 
these cases were harbouring infection and were operated 
during the incubation period. During this year (1949 
September) we administered in all such cases with 
dirty and exposed wounds anti-tetanus serum and hope 
that in future such incidence would be avoided. It 
would be better if immunised sera could be used. 


It is an astonishing fact that the post-operative 
complications of hypostatic congestion, pneumonia and 
bronchitis are much less in the camp cases than in the 
hospital patients. 


In the hospital patients I have observed that these 
post-operative complications are less frequent in private- 
room patients than in general-ward patients. It may 
be attributed to two causes. Firstly the chances of 
cross infection in general wards are miich greater than 
in private ward patients and secondly the poorer class 
of patients who are usually admitted in the general 
wards commonly suffer from bronchitis which is quite 
a common feature in our country. May be that it is 
due to dust. The question is how to explain the 
lesser incidence of post-operative lung complica- 
tions in camp cases as compared to hospital cases. I 
believe that that part of nursing which forces the 
patients to be strictly confined on their backs and do 
not permit them to turn on the sides and does not 
encourage them to sit up early is lacking in the camps 
and results in fortune in disguise. It is my firm con- 
viction that the system of confining the patient to 
Fowler’s position and several days after the operation 
is detrimental to his early progress and hampers his 
recovery which could be quite uneventful provided that 
he is encouraged to turn on his sides from the first day 
of the operation, to sit up the next day with the back 
rest; may be that is done at first for few minutes at a 
time but as frequently as is compatible with the patient's 
strength. I have seen that since the patients have been 
encouraged to turn on sides and to sit up early, these 
complications are becoming quite uncommon. It has 
veen commonly observed that strong well-built man 
after hernia operation if confined on his back gets lung 
complications while another patient comparatively less 
strong has an uneventful recovery. A weak and too 
ill a patient is an exception to this routine. It has 


been found quite helpful to encourage patients to in- 
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flate small football bladders which provide a good 
lung-expansion exercise and helps in preventing lung 
complications. 


All cases get quinine injection before operation in 
order to prevent post-operative flare up of latept 
malaria. 


The skin toilet before operation is very important 
and more so in village class patients, whose skin has 
more dirt and dust as a result of their living condition 
and occupation. Thorough cleaning with soap and 
water, turpentine and spiritus and application of tinc- 
ture iodine is very important and should be supervised 
from time to time. 


All wounds are dusted with sulfonamide powder 
before being closed. All wounds in patients with a 
liberal subcutaneous fat are drained with corrugated 
rubber or rubber tubes. 


I seldom use caugut. I use silk for intestinal 
sutures and linen thread for peritoneal, muscular and 
fascial layers and skin. I was using linen thread for 
subcutaneous tissue sutures but found that it led to 
pinhole sinuses and until the thread was either removed 
or cast off by nature the sinus would not heal. For 
the last one year and in the surgical camp of 1949 the 
subcutaneous sutures of thread were not used and there 
were no cases of these skin-deep pinhole sinuses. I 
never use silk or thread if there is already infection in 
the wound or in cases where the depth of the wounds 
are drained for pus or any septic discharge. I use 
catgut in such cases. 


It would be ideal if a mixture of sulfonamide and 
penicillin powder could be used in surgery and I hope 
in due course of time, it would be cheap enough for 
being employed as a routine measure in all aseptic 


operations.* 


On the basis of the foregoing experience and. 
routine of pre-operative and post-operative cases, the 
primary healing in all aseptic cases is about 98 per cent. 
In cases where a drainage tube is kept there is little 
serous discharge for a few days which stops by itself 
and the period of healing of the wound is not prolonged. 


It need not be emphasised that it is imperative 
to maintain the water balance of the body. Even in 
camp surgery, the administration of glucose saline 
was routinely carried out. The surgery where blood- 
transfusion is required has not been undertaken in these 
camps and I believe it should not be. 


The results of this camp of 1948 have been very 
gratifying. There were two deaths in 580 operated 
cases which included major and minor operations. 
Many failures and flaws of the previous camps were 
remedied and a definite line of work has been 
established. 


*Such a powder is now available in the market—Eb., 
J. Indian M.A, 
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‘Dexedrine’ therapy is now established as the treatment of choice in 
overweight. ‘Dexedrine’ successfully inhibits the desire for food without giving rise 
to undesirable side reactions. Its anti-depressant effect spares the patient the discour- 
agement and irritability which often accompany adherence to a low-calorie diet. 


Smith Kline & French International Co., Philadelphia, USA. = 


DEXxEDRINE’ TABLETS 


(dextro-amphetamine sulfate, $.K.F.) 


For effective control of appetite, the usual dosage is 5 to 10 mg. 
three times a day—taken 30 to 60 minutes before meals. 


Sole Importers in India: Pharmed Led., 232 Hornby Road, Bombay 1 


* Calcutta— PHARM 
. - ED LTD., Mercantile Buildings 10, Lal! Bazar, P, O. Box 2384, Calcutta, 
* Madras—16, Broadway, G.T., Madras. 
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ParA- AMINO - SALICYLICACID 


THE ORIGINAL PRODUCT 
USED SINCE 1944 IN THE TREATMENT OF 


TUBERCULOSIS 


DANISH UNITED MEDICAL EXPORT 


Sole Distributors 


THE EAST ASIATIC CO., (INDIA) LTD. 
27-A, Waudby Road, Bembay. 
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POPULATION PROBLEM OF INDIA 


S. N. SANYAL, B.SC., M.B. 
Calcutta Bacteriological Institute, Calcutta. 


India is free to-day from the bondage of slavery 
but the bondage of poverty and sub-normal standard 
of living still remains the lot of the common man. 
Inspite of our vast natural resources, man-power and 
reserve of raw materials, ours is a proverbially poor 
country. The vast majority of our countrymen never 
get a proper measure of food or clothing ; some remain 
ever half-naked, and do not know what a ‘square meal 
means. This inglorious reality is a monument of the 
apathy and neglect of centuries of foreign rule. Our 
newly found freedom will be meaningless unless we 
tackle the problem of poverty whole-heartedly and 
without further procrastination, to build up a new India 
on the basis of sound economics and prosperity. 


But any one who faces this problem will be con- 
fronted with the Frankenstein of unchecked increase of 
population obstructing every attempt at solution. The 
realisation that an ever-increasing number of mouths 
to feed is incompatible with a proper standard of living, 
is no longer confined to the intellectual classes alone. 
Even the common man is getting increasingly aware 
of the fact. 


STATISTICAL DATA 


As far as could be collected from the statistical 
data available, it would appear that the world’s popu- 
lation is on the increase and dangerously so in Asia, 
particularly in India and China (Thomson, 1942). 
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Tue GrowTH or PopuLation ny CONTINENTS 
1750-1950. 


Reproduced from “Population Analysis” by T. L. Smith, 
(Copyright 1948) by courtesy of McGraw-Hill Book 
Company Inc., New York. 


Below is given a table of population growth of the 


world. 


Taste I—Suowrnc Porucation Growrn or THE Wortp sy 
Countries rrom 1900 to 1938* 


Figures in thousands 


World 

Europe 

United Kingdom 

France 

Remainder of Western 
Europe 

Germany 

Remainder of Central hed 
Southern Europe 

Russia 

America 

United States 

Canada 

Remainder of North and 
Central America 

Argentina 

Brazil 

Chile 

Peru 

Colombia 

Remainder of South 
America 

Africa 

Egypt 

Algeria Tunis 

Union of South Africa .. 

Remainder of Africa .. 

Asia 

Japan 

Korea & Formosa 

Indiat 

China 

Netherland Indies 

Phillipines 

Remainder of Asia and 
Malayasia 

Oceania 

Australia 

New Zealand 

Other Oceania 


1938 
2,175,604 
540,113 
50,528 
41,980 


38,508 
69,486 


199,598 
175,982 
275,710 
131,669 

11,420 


40,955 
13,130 
44,116 
4,684 
7,200 
8,800 


13,605 
155,500 
16,380 
10,190 
10,070 
118,860 
1,193,611 
72,750 
29,550 
405,000 
450,000 
68,400 
16,250 


115,692 
10,670 
6,930 
1,618 
2,122 


1900 


1,526,923 


390,179 
41,471 
40,681 


28,051 
50,626 


126,505 
125,640 
150,968 
75,995 
5,592 


28,634 
3,955 
17,319 
2,696 
4,560 
4,144 


8,073 
140,700 
9,715 
6,543 
5,176 
119,266 
838,852 
43,847 
13,236 
294,361 
357,250 
34,960 
7,635 


64,768 
6,224 
3,774 

773 
1,677 


It is evident that this increase was rather slow. 


Increase 
648,681 
149,934 

9,057 
1,299 


10,457 
18,860 


73,093 
50,342 
124,742 
55,674 
5,959 


12,321 
9,175 
26,797 
1,988 


1,10,639 
92,750 
33,440 

8,615 


50,924 
4,446 
3,156 

845 
445 


in the past, but during recent years, the rate of increase 
has been very rapid indeed, particularly in Asia. This 


*From “Population Problems” By Warren S. Thomson, 
3rd. Ed., 5th imp. published by McGraw- Hill Book Co, Inc. 


1942. 


t Preliminary 1941 includes estimates of 16,200,000 for 


Burma. Data of India alone 388,800,000. 
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may be attributed to the achievement of science in the 
partial control of nature or harnessing the forces thereof 
to work for our needs or to the recent development 
of preventive medicine and social hygiene by which 
the so-called Malthusian checks have been counteracted 
to a great extent specially in Europe and America. 
The result has been that more people are living for a 
longer period and helping in the increase of world 
population. 

At the present time India has the second largest 
population in the world and in proportion to the area 
available for producing food supplies and industrial 
raw materials, the density of population per square 
mile is also amongst the highest in the world, as the 
Table II will show. 


The rate of decennial increment in our population 
according to the available census report is about 15 per 
cent as between 1931 and 1941. 


The excess of births over deaths is the only cause 
of this increase. Table III will show that India 
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seems to have one of the highest birth rates in the 
world. 
Taste Density or PopuLation per Square MILE 


Population per Year of 
square mile 4 


Taste Birtu anp Deatn Rates Per 1,000 INHABITANTS 


1911-13 
Births 
19-9 


BR. 


19-3 
20- 
25: 
29 
22 
19- 


1921-25 


1931-35 


tw 


OOD 


This excess of births over deaths in overpopulated 


India has been continuing for decades inspite of famines, 
pestilence, epidemics and wars and inspite, in addition, 
of the extreme poverty of the people. Because of 
chronic malnutrition the people of the country are 
ill-equipped to withstand the ravages of diseases and 
the calamities of nature. This is the most patent fact 
established by each census since 1871. 


“If we take a generation as a period of 30 years, 
population in India would increase to 513 million by 
1961 if fertility and mortality remain constant”.+ This 
would be a staggering figure for Indian administrators 
and politicians to tackle. ji 


+ From Indian National Planning Committee’s Report on 


Tue PoPpuLATION AND Foop Pros_eM or INDIA 


The economists of India in their enthusiasm for 
national upliftment, prosperity and higher standard of 
living have put forward new solutions of the problem 
on the apparently sound basis of analogy with the past 
world history. In India 90 out of every 100 persons 
live in about 7 lakh villages, 72 of them depending on 
agriculture alone. Again, about 400 out of every 1,000 

rsons are landless (Masani, 1944). According to 

indu law the land is fragmented amongst the male 
children after the father’s death, as a result of which 
the average cultivator has now about 4 acres of land 
and even that is unevenly distributed here and there. 
If the present Hindu Code Bill is passed into law the 
daughters also will share in the division of the land 
and create further confusion and misery. In other 
countries ¢.g., U.S.A. 25 out of every 100 persons live 
on land and in England only 10 out of 100 do so. The 
rest have taken to industry to earn their living. In 
England the average farmer owns 26 acres and in 
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England & Wales .. 
France 1936 
Germany «. 382 1939 
Belgium 708 1944 
Spain 138-3 1945 
Denmark tis 1940 
Italy 1943 
U.S.S.R. -- 208 1939 
India Ks .. 246 1941 
Japan 426 1935 
South Africa 1936 
Australia 2-23 1933 
New Zealand 1936 
Brazil 1946 
U.S.A. 40°8 1940 
Canada 3 1941 
I 
| Countries 1941-43 
Deaths Births Deaths Births Deaths 
| England and Wales od 12-2 15-0 12-0 12-1 
Germany 12-6 : 
Denmark 9-6 a 
U. S. A. 11-7 
Australia od 10-3 
Italy 14-2, . 
India 22-0 
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Canada 140 acres (Masani, 1944). So industria- 
lisation of India may solve her economic problems for 
the present by increased production of goods and thus 
providing the surplus labourers an outlet from the field. 
This will however be solving only half the problem. 
As a permanent remedy industrialisation by itself is 
not enough. By this palliative, only the doomsday will 
be deferred by a short while. 


H : : i i 
THe or PoPuLATION IN INDIA 


Reproduced from “Food Planning for 400 Millions” by 
Dr. Radha Kamal Mukherjee (Copyright 1938) 
courtesy of Messrs ames > ot Co., Ltd. Publishers, 


In “Food Planning for 400 Millions” (Mukher- 
jea, 1938), Dr. Radhakamal Mukherjee, has shown 
as to how in the past when India was less densely popu- 
lated, the production of food was always in excess of 
consumption. But with the rapid increase in popu- 
lation the economy has been reversed. 


Apparently the population curve has long ago 
crossed the production curve. The colossal imports of 
food grains from abroad can have no other explanation. 


According to Dr. Mukherjee, if we accept a figure 
of 2,800 calories per man per diem (a figure much 
lower than the average of 3,400 to 3,600 calories for 
western countries) the total requirement of the Indian 
population would amount to approximately 292 billion 
calories. According to the data available for 1931 the 
aggregate food supply available for consumption in 
India is 60-1 million tons or 215-4 billion calories. 


To this may be added 32 billion calories from 1,13,000 — 


million Ibs. of milk and 0-7 billion calories from 700,000 
tons of fish. So the total available calories including 
kitchen garden produce, which can never be properly 
estimated, amounts to 250-1 billion calories at the 
most. This would have reduced the available calories 
for individuals in India to 2,337 calories. A more 
realistic computation considering waste and uneven 
distribution of food in the various social scales, should 
make us consider that less than 60 per cent of the total 
population could have an optimum caloric supply while 
the rest had to live on 1,000 calories or less.. This 
estimate is on the population figure of 1931. Due to 
enormous increase of India’s population since then, the 
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position has apparently been further complicated. 
(Chandrasekhar, 1946, and Cork, 1946). 


p } 


MOVEMENT or INDEX NumBers or Foop Propuction, 
AVAILABLE Foop Suppiy ANp POPULATION. 


Reproduced from “Food Planning for 400 Millions” 
by Dr. Radha Kamal Mukherjee (Copyright 1938) 
by courtesy of Messers Macmillan & Co. Ltd. 
Publishers, London. 


A solution of the problem has been attempted in 
the “Grow More Food” campaign. Out of about a 
total area of 447 million acres of land only three-fourths 
are cultivable; of this again about 100 million acres or 
one-third is forest area and another one-third or one- 
fourth is lying fallow (Masani, loc. cit.). It is 
possible no doubt to bring a large portion of the arable 
land into agricultural use by improved manures and 
modern machinery. But this will entail two great 
dangers. By enthusiastic utilisation of all available 
lands at the cost of the forested areas and pasture lands, 
the number of cattle will decline sharply and may even 
run the risk of becoming extinct. The deforestation 
wilk adversely affect rainfall and the increased flooding 
of the rivers will cause soil erosion, lower the water 
table and bring about an ultimate loss to the fertility 
of soil inspite of the use of chemical manures. 


There is a basic biological equation which states 
that C=B: E, when C is the carrying capacity (capa- 
city for food, cloth and shelter), B the biotic potential 
(ability of the soil to produce. plants for food, clothing 
and shelter) and E the environmental resistance (limi- 
tations both the environment and those contrived and 
contemplated by man placed in the biotic potential) 
(Vogt, 1949). In seeking a solution to our problem, 
this major factor cannot be neglected. Man does not 
live in a vacuum independent of his environment. 
Taking the world as a whole there are about 
4,000,000,000 acres of arable land of which 
2,600,000,000 acres of land are adaptable to food pro- 
duction. This comes to an average of one acre of land 
per capita which is absolutely insufficient for an ade- 
quate standard of living. It is true that industrialisa- 
tion may enrich a particular country and by bartering 


180 
140 CONSUMPTION ~~~ 
ZiN 
180 
LEN 
330 
350 = 20 
% | 
° | 
& 4 
3 
J 


the produce of industry, the deficit in the amount of 
food can be imported from outside. But this cannot 
be true of the world as a whole; for, an overall ban- 
kruptcy in the matter of food cannot be made good by 
industrial achievement however well-planned. Deci- 
mation of people in a future global war, famine, pesti- 
lence and migration of people (Chandrasekhar, loc. cit.) 
from one country to another may be only temporary 
palliatives. When the world population is increasing 
at such a rapid rate, a more permanent and effective 
remedy is imperative. It should, therefore, be appre- 
ciated that “Grow more food” is not a solution to be 
relied upon. In the United States of America an inten- 
sive use of chemical manures and mechanical agricul- 
tural aids, have not been able to check the progressive 
decline in the fertility of the soil (Graham, 1946) and 
inspite of their fabulous agricultural and pastural re- 
sources the States have to import a considerable amount 
of beef from Australia (Vogt, loc. cit.). Intensive 
fishing has depleted the American seaboard to such a 
low point that American trawlers are now fishing on 
the African coast (Vogt, loc cit.). These facts should 
re enthusiastics of “Grow More Food” to think 
rd. 


POPULATION PROBLEM AND BirtH CONTROL 


In that instructive little book “Our India” Minoo 
Masani has advanced a number of solutions for some 
of our pressing problems. All these and other solutions 
are worth a tria) But the hard core of the problem 
remains unaltered, which is that if we cannot check 
the progressive increase in population we must have 
to face a progressive lower standard of living. It has 
been well pointed out by Cressey (1944) “that no 
nation has a moral right to allow its population to ex- 
ceed the production capacity of its own, unless it is 
willing to accept a lower standard of living”. It only 
remains to be realised that unless the population growth 
can be stabilised there is very little hope of a higher 
standard of living for big countries like India and China 
and incidentally for a permanent world peace. 

India should well emulate the progress achieved 
by the western countries in the matter of voluntary 
regulation of population through birth control propa- 
ganda and widespread contraceptive knowledge. In 
Russia 1 per cent increase in population is allowed only 
when there is at least 10 per cent surplus food in hand 
(Sanger and Stone, 1931). Nevertheless, there every 
expectant mother is provided state help, hospitalisation 
and long fully paid holidays, and every child born, 
legitimate or otherwise, becomes a charge on the state. 
Yet the very large number of birth control centres run 
by the state are taken full advantage of (Sanger and 
Stone, loc. cit.). The Russians alone seem to have 
attained the goal of Margaret Sanger’s dictum “Every 
child born should be a wanted child.” It is high time 
that our economic and administrative experts should 
cast off their prejudices and take up a scientific attitude 
for a solution of this burden of overpopulation. 


RELIGION AND CONTRACEPTION 


The problem has another aspect which must not 
be lost sight of. On scientific and economic grounds, 
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control of the overgrowth of population by artificial 
means will be largely agreed to as a just and necessary 
measure. It will be a different story with those people 
who take their stand on religious precepts, sentimental 
objections and rooted conservative principles. Unfor- 
tunately such ple constitute a majority in our cor- 
porate life. ir opinions and prejudices are based 
on dogmas rather than a true conception of the philo- 
sophy of religion—be it Hindu, Muslim or any other. 
In fact Indian philosophy when truly understood is 
dynamic and pulsating with life, it never refuses to 
face realities and never asks people to court needless 
misery only to satisfy outmoded doctrines. In the past 
when so many of the natural checks were working, 
pulation was always within safe bounds and never 
increased beyond control. Soil was fertile, food was 
plentiful and naturally the use of contraceptive mea- 
sures was prejudicial to the interest of the community. 
religious and philosophical doctrines disapproved 
of such measures in view of the risk of underpopulating 
the country and making it an easy prey to the foreign 
invaders. A progressive moderate increase in popula- 
tion was then, therefore, beneficial. Religious prac- 
tice, practically in every case, was based on the vital 
needs of the people of those bygone days. But un- 
restricted self-indulgence, specially when the result is 
hgrmful to the country, has always been frowned upon 
and abstinence always praised as a virtue. No right- 
thinking man would agree that an ever-increasing popu- 
lation without proper means of sustenance is a religous 
necessity or even to be approved on religous grounds. 
It is only the methods and the risks of abuse that are 
open to criticism. The remedy lies in practising self 
control. The energies of conscientious objectors should 
better be employed in persuading people to practise 
abstinence until their propaganda bears fruit. A mete 
negative policy of decrying the available means of 
attaining the desired end would carry us nowhere and 
will become positively harmful in controversy. It is, 
interesting to point out that the Roman Catholic reli- 
gion had to approve certain forms of contraception 
which do not actually involve the use of contraceptive 
apparatus. 


CONTRACEPTION SAND SoctaAL Moras 


The risk to social morality consequent upon the 
widespread knowledge and practice of contraceptive 
methods are no doubt real ; nevertheless, they have been 
vastly exaggerated. If we have faith in the basic 
goodness of human nature, a faith necessary for any 
achievement, we must not allow ourselves to be dis- 
couraged by fancied apprehensions. It will have to be 
appreciated no doubt that a small minority will take 
advantage of the opportunities offered and behave in 
a manner inimical to social morality. But this is true 
for all knowledge. The horrors of poison gas warfare 
have not prevented the teaching of chemistry to all who 
wish to learn, and bacterial warfare and the atom bomb 
have not been used as arguments against the wide- 
spread knowledge of medicine and physics. The re- 
pugnance we feel for venereal diseases has not pre- 
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vented society from spending untold sums and energy 
for the treatment and prevention of such ailments. 
Without condemning those suffering from blindness, 
leprosy and paralysis, we take all available methods to 
cure them and teach them how to avoid the cursed 
maladies. Before we condemn the thousands of un- 
married mothers to lives of shame, degradation and 
the illegitimate children to a life of misery, we should 
think twice. Moral precepts and social strictures, 
penal laws and fear of ostracism have been powerless 
to check them. It is the duty of society to teach them 
to lead a better life or is it preferable that society should 
merely punish them even at the cost of blocking all 
important social measures in fear that a very small 
minority might take improper advantage of such 
measures ? 


Tue Ways AND MEANS 


Scientific birth control aids are now in use ‘all 
over the world. These may be divided under two 
heads—permanent and temporary. 


Permanent sterilisation generally advocated for 
persons suffering from leprosy etc. and also schizo- 
hrenics to prevent their propagation in the case of 

th males and females by way of (1) Ligation of tubes 
and vasectomy. (2) X-Ray sterilisation. 


Temporary measures of contraception—(1) For 
Males by way of caps or condoms. (2) For Females by 
way of (a) Vaginal occlusive pessaries of different 
sizes, (b) Uterine rings, the fitting of which requires 
the help of a doctor, (¢) Chemicals, jellies etc. to kill 
the spermatozoa or to immobilise them, (d) Surgical 
and medical abortion, (e) Biological injection of the 
killed and macerated spermatozoa of the human or of 
the sheep to produce temporary immunity—but with 
chances of sensitisation. 


DirFicULty oF sucH Measures: Permanent 
sterilisation precludes the possibility of renewal of con- 
ception. The use of X-ray in this direction often gives 
rise to serious symptoms of mental disturbances, 
specially in the cases of young subjects. Temporary 
birth control contrivances have also many drawbacks. 
There are a large percentage of women who do not 
or cannot follow up the technique, or only use them 
very irregularly. There are women who become psy- 
choneurotic if they have no method available which 
makes them indepéndant of a physician. The contri- 
vances are required to be verified by experts as to size 
etc. and occlusive pessaries must be reinforced by 
chemical jellies without which failures are sure to occur. 
The use of the uterine rings is bothersome and requires 
the help of an expert gynzcologist in the initial stage. 
Sometimes they give rise to erosion and even malig- 
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nant From the point of view of pleasure and 
satisfaction for both male and female, occlusive pessa- 
ries like male caps are unsatisfactory. It has been said 
that exchange of hormones is prevented by their use - 
which sometimes leads to serious psychological and 
physiological disturbances. The attitude of gynzxco- 
logists towards the question of intra-uterine methods 
of contraception is most often unfavourable. Besides 
some of the methods advocated in this connection do 
really constitute methods of early abortion. 


It must have to be appreciated in this connection, 
that in a very large number of cases, inspite of meticu- 
lous attention to details, the results are unsuccessful 
and consequently this consciousness of uncertainty of 
the technique begets a want of confidence in all con- 
traceptive contrivances. This want of confidence about 
their reliability is the most serious indictment against 
the use of contraceptives. 


BrococicaL Metnop: A new and hopeful 
method is suggested by way of administration of an 
antigen prepared from macerated spermatozoa. But 
this could not as yet have been synthetically produced 
and the small availability of the natural product is in 
the way of its wide application. The antigen however 
being a protein may sensitize the subject and its subse- 
quent administration may be difficult and may require 
desensitisation involving a tedious procedure. Inves- 
tigations in this direction have also not yet been 
finalised. 


New Mernop: I have already published a pre- 
liminary note on my investigations on the sterility effect 
of the oil of Pisum sativum Linn. Experiments have 
been carried on upon laboratory animals—white rats— 
and the results have been very encouraging. One 
small dose of 0-1 cc. injected intramuscularly into rats 
will sterilise the animals for 3 to 6 months at a stretch 
after which they will produce litter at regular intervals. 
The effect of the injection is not permanent and it may 
be used on either the male or the female. The im- 
portant point is that in case it is desired to counteract 
the effect of the injected oil (sterilisation effect) the 
injection of vitamin E in good doses will serve the 
purpose. Its effect can, therefore, be controlled at 
will. The oil by itself is potent. Its application will 
not require any special training or intelligence and will, 
therefore, never be considered cumbersome. One in- 
jection of the oil will give protection against conception 
for one month at least. The oil has been isolated in 
crystalline form but its chemical structure has not yet 

determined which would help in its synthetic 
production. Even if it cannot be produced syntheti- 
cally, in the immediate future, it will not matter, for, 
the seed is an extremely cheap and common cereal and 
foaiabie in unlimited quantity and the extraction of 
he oil is not difficult. 
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Trials on human beings have been undertaken and 
the data collected so far are extremely encouraging. 


CoNCLUSIONS 


The qualitative aspect of the population problem 
should receive the consideration it deserves from all 
concerned. The Indian National Planning Committee 
had passed resolutions on this aspect of the problem 
which run as follows: 


“In the interest of social economy, family happi- 
ness and national planning, family planning and limi- 
tation of children are essential; and the state should 
adopt a policy to encourage these, It is desirable to 
lay stress on self control as well as to spread knowledge 
of cheap and safe methods of birth control. Birth- 
control clinics should be established and other neces- 
sary measures taken in this behalf and to prevent the 
use or advertisement of harmful methods.” 


If we are determined not to fall victims to the 
scourges of nature, we should adopt measures for 
deliberate restriction of numbers. We must try to 
influence people through education, teach them to make 
their sex-life something nobler i.e., which_will help the 
reproduction of desirable progeny for the future 
nation, for the future of mankind depends on the 
quality of human life produced. The best thing for 
us and for the state to do will be, to continue efforts 
to bring efficient birth control within the reach of the 
lowest and the least useful classes, for that will solve 
almost all the problems of overpopulation and inciden- 
tally of eugenics. 
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PROBLEM OF TUBERCULOSIS IN INDIA WITH SPECIAL 


REFERENCE TO B. C. G. VACCINATION 


D. C. MAZUMDAR, .B., M.R.C.P. (LOND.), 
Calcutta. 


The advantages of B.C.G. vaccination are being, 
of late, enthusiastically hammered into the ears of the 
helpless, hardhit and the perplexed sufferers. Not- 
withstanding its limited advantages and certain obvious 
drawbacks, it has the official sanction, support and even 
blessings of the Health Organisation of the U.N.O. 
It is being continuously placated before the credulous, 
the innocent and the lay people as an innocuous panacea 
against all tubercular affections. This has naturally 
led people to halt and think seriously and with rapt 
attention. A short survey, therefore, of its blessings 
and curses may not be considered a panegyric nor its 
condemnation. 


The British view naturally comes first to our mind 
which is not altogether enthusiastic about the B.C.G. 
They do not accept it as a sovereign remedy for eradi- 
cation or suppression of tuberculosis. They do not 
propose to give it anything beyond a supernumerary 
trial and that to a selective group of people and not a 
mass B.C.G. vaccination and that even on purely volun- 
tary basis, where propaganda and persuasion have no 
place. So declared, Mr. Bevan, the British Health 
Minister, in the British Parliament. 


We cannot always follow the British lead either. 
The circumstances are widely different from theirs. 
Our standards of living, environment, climate, nourish- 
ment, resources, possibilities, extent of mass education 
or mass consciousness and our worries are widely, 
different from theirs. We can ill afford to copy them 
in vital matters. Our needs are to be adjusted accord- 
ing to the local conditions prevailing in a poverty- 
stricken land. We would naturally jump at anything 
cheap. A large scale B.C.G. vaccination would cer- 
tainly be the most appealing to us and naturally be 
most gratefully embraced, so long it gave, at least, a 
sense of spectacular security and proved harmless to 
superficial scrutiny. 


We cannot, however, shut our eyes to the fact 
that notwithstanding all the virtues ascribed to it, it is 
a live organism and not a dead bacterium. So the risk 
attending introduction of living organism,—a lethal 
weapon, persists. On the other hand, its virulence has 
been attenuated by repeated culture of over 230 times, 
covering a period of 13 years in the preparation of the 
original B.C.G. vaccine a quarter g a century ago, of 
which the present ones are offsprings. Still it lacks 
standardisation; it has not been made to arrive at a 
fixed strength which could be measured, named or 
labelled in exact potency, as in “Virus Fixe” of atte- 
nuated hydrophobia. So it remains an undermined or 
unmeasured adversary. Notwithstanding high grade 
attenuation, its potency remains obscure, One is in 
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absolute darkness on this vital point. If the organism 
exceeds the optimum strength, it could easily cause 
harm; if of low virulence or understrength, the immu- 


nity imported would naturally be feeble or nil. But its - 


advocates claim it to be above reproach. It is an in- 
nocent vaccination endowed with full capacity of 
protection. 


The above digression should not militate against 
the claim of its efficiency which has been practically 
admitted on the highest authority and has received 
equally authoritative acceptance. The minor mistakes, 
e.g., ulceration, sloughing, necrosis of soft tissues or 
glands resulting from the escape of injected or abrased 
material into deeper tissues could easily be ignored, 
as from faulty technique or accepted as enhanced pro- 
tection, as these mishaps should import more lasting 
and stronger immunity, in the bargain. B.C.G. was 
originally exclusively given to the newborn by oral 
route in France. Calmette claimed a decrease from 
18 per cent to 2:4 per cent in mortality under 4 years 
where the mother was diseased. Five million up-fo- 
date vaccination, 80 per cent of which by mouth, w 
uncertain and produced unsatisfactory statistical data. 
Parenteral introduction would certainly give more 
reliable figures. 


We have still to liquidate another drawback. It 
is imperative that during the period immediately follow- 
ing the inoculation, the infant should be isolated from all 
sources of open infection, be they their parents or nearer 
relatives comprising the family. Even isolation in 
hospital or in nursing homes is not altogether safe; 
as during the period of negative phase following inocu- 
lation, the infant may be an easy target to prevalent 
infection existing in those institutions resulting in cross 
infection. Thus where isolation cannot be carried out, 
either no B.C.G. should be given or inoculation must 
be resorted to, sacrificing isolation. One must be pre- 
pared to face attendant infection or cross infection. The 
risk of open infection from the parents cannot be easily 
avoided. The period of protection imparted may be 


short-lived. It may require checking every 5th year 


or earlier and revaccination with B.C.G., if immunity 
has been in abeyance. This is another point which has 
to be thrashed or periodically attended. 


The magnitude of depredations done, has earned 
for tuberculosis, the epithet of “captain of the men of 
death.” It has been the major killer of people in the 
prime of life and has crippled and maimed many pro- 
mising youths and blasted many happy homes. The 
incidence of a single case in a family, upsets the eco- 
nomic structure of the entire household. The urgent 
expenses for other members of the family, not except- 
ing those for children, have to be set aside or substan- 
tially curtailed and all the available resources of the 
family, its fuel and fervour have to be poured zealously 
to this all consuming furnace. The economic disrup- 
tion of the family becomes rapid and distressing. Bare 
necessities have to be curtailed or withdrawn from the 
more needy members. The repercussion is rapidly 
evident. They im turn, become suitable soils, from 
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forced chronic privation and neglect, easy preys to the 
cruel and exacting disease. 


The incidence of this vile disease is a correct index 
to the health and vitality of a nation, Poverty, want, 
undernourishment, waves of refugees, maladjustment 
of economics and black marketing easily become con- 
tributing causes of any devastating disease, tuberculosis 
in particular. World shortage of elementary necessi- 
ties of life, essential cereals in particular, and under- 
production are serious problems which have baffled 
solution. This will continue to remain a nightmare 
to the food portfolio. A short-sighted policy, a tinker- 
ing here and there and the conversion of the country 
into chronic dumping ground of food grains for exact- 
ing exporters, with rapidly depleting sterling balance, 
should only delay the disaster. 


The maldistribution of elementary necessities of 
life, to take a common example,—the scarcity of milk 
for those who need it most, the babies, the sick and 
the invalids when put alongside the comparative abun- 
dance of milk products that are being made available 
or diverted to sweetmeat vendors who make fabulously 
rich harvest day in and day out, is a glaring example 
of the grotesque inequity of distribution of this appa- 
rently insignificant, yet very precious commodity. To 
cater for the palate, starving the needy and the sick, 
sounds cruel and inhuman. Yet it is seen everywhere 
unmasked, unremorsed without hurting our conscience 
or consciousness. So long the sugar remained con- 
trolled a fair number of our population among the 
needy remained starved, when decontrolled the entire 
population might go without milk. The more the sugar 
was available, the more the milk got diverted to the pre- 
paration of sweetmeats. 


The powder milk and milk substitutes have made 
fresh milk almost disappear from the market. Even 
the milkman and certain dairy farms find it convenient 
and easy to supply dissolved powder milk, instead of 
fresh cow’s milk. The devaluation of Indian currency 
has already made the American brand milk substitutes 
more costly; this along with consequent black mar- 
keting has made them rapidly disappear from the 
market. This may indirectly act as an impetus to 
cattle breeding and fresh milk production. Dollars 
will thus not only be saved for more urgent purchases, 
but give a chance for fresh milk to oust the artificial 
and not often stale products ignominously and harmfully 
offered for consumption to our children and the sick. 


Mantoux’s tuberculin test enables us to ascertain 
the infection rate of a locality, the percentage of which 
in respect to Calcutta and its surroundings is very high, 
The figure obtained as by Mantoux’s test, in urban 
areas is 88 per cent and in rural areas 32 per cent. In 
infants under 1 year, Mantoux positives were 59 per 
cent and under 2 years it rose to 68 per cent. The 
high incidence of the infection in a people, leave very 
little scope to embark on a mass scale B.C.G. vaccina- 
tion and that only in a limited scale in the young. As 
the vaccination is only applicable to Mantoux nega- 


221 


| 
. 
. 
| 
} 
if 
° 
‘ 


JOURNAL 


I. M.A. 


tives; a preliminary Mantoux test becomes imperative 
prior to B.C.G. vaccination as a routine. No measure 
of protection should be considered adequate, if heavy 
incidence of the infection was allowed to flourish, in 
tender years and accepted lyingly with despondency 
and complacence. A timely and determined action 
could avert the increase, in the incidence of the infec- 
tion, in infants. 


Over and above these, the mass movements of 
population following partition of the country, from 
their erstwhile secure homes, with nothing to fall back 
upon, except on scanty and inadequate Government 
doles or uncertain avenues of subsistence, made the 
refugees, ideal subjects to fall easy preys to this menac- 
ing malady. “Tuberculosis is already taking a toll of 
one life a minute of our population” said Raj Kumari 
Amrit Kaur, Health Minister, Government of India, at 
the 11th General Meeting of the Tuberculosis Associa- 
tion of India. Socio-economic conditions and lamen- 
table paucity of hospital beds made it impossible to 
prevent the rapid spread of the infection. 


Of an important measure found fruitful in lower- 
ing the casualty rate and spread of infection was the 
number of beds available for treatment and isolation 
of open pulmonary tuberculosis cases. No substantial 
advance in eradicating the disease was possible without 
providing adequate number of beds for the already 
existing open cases who disseminate the disease among 
healthy people. Roughly two beds against each death 
per year, might be considered adequate protection 
against such spread, alternatively where vital statistics 
could not be relied upon, one bed per thousand popu- 
lation could equally answer the purpose. The U.S.A. 
provide 1 to 3 beds for each recorded annual death, 
Denmark 2, Great Britain 1, Sweden 1-7. In India, 
the living condition is much worse compared with these 
countries. These countries, further make a substantial 
allotment for prevention and care of the disease. The 
standard of living and education of their industrial 

pulation is admittedly higher. So it is natural that 
ndia should score more in morbidity and mortality 
unless she could increase her available beds correspond- 
ingly. This is imperative in view of low standard of 
living and large-scale under-nourishment and over- 
crowding everywhere. 


In the city of Calcutta with a population of 60 
lacs, provision of 1 bed per 1000, would come to 6000 
beds but there are scarcely 1000 beds in the whole of 
two Bengals. Moreover, in Calcutta there is always a 
huge exodus of floating population. They become easy 
prey to infection during their short, yet repeated visits, 
to the metropolis. They thus spread the infection to 
their distant village homes which so long might have 
enjoyed the salubrity of freedom from tuberculosis. 
The total number of beds available for the whole of 
India is staggeringly inadequate. It is in the neigh- 
bourhood of 8000 beds said Dr. Raja, the Director of 


_ Health Services of India and our estimated require- 


ments for such isolation were about 2-5 million, thus 
seaicary 1 bed for 310-315 patients. Large scale 

spital accommodation was essential, but this would 
take time. Development of treatment at home, was 
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not consistent with safety. This alone, could, under 
the present circumstances, be persued with vigour as 
the only alternative. Inadequate measures meet situa- 
‘tion equally indifferently. The outlook is gloomy. 
The inflicted 2-5 million would require Rs. 440 crores 
in non-recurring and Rs. 100 crores in recurring 
expenditure per year on clinical and sanatorium treat- 
ment. Our national budget is only Rs. 340 crores 
pos cannot allot such a huge amount on tuberculosis 
one. 


Those who claim their experience with B.C.G. for 
a period of over a quarter of a century, unequivocally 
declare it to be harmless and efficacious. The Litbeck 
tragedy resulted from gross neglect on the part of 
laboratory workers; here virulent bacilli got inadver- 
tently mixed up with attenuated B.C.G. vaccines. 
B.C.G. vaccine which is bovine bacillus is harmless and 
could not produce progressive tubercular disease, pro- 
vided it was prepared carefully, controlled thoroughly 
and rightly administered. The World Health Organi- 
sation is already solicitious to the Govt. of various 
countries for the introduction of this prophylaxis. 
B.C.G. organisms die or become impotent if not 
cultured afresh every 7-10 days. A great care is 
expected of them who are entrusted with its prepara- 
tion. The laboratory workers, responsible for the 
Liibeck tragedy, were adequately punished and to 
avoid such mistakes and consequent disasters in future, 
it is compulsory that B.C.G. should be prepared in a 
central laboratory where no other cultural works of any 
description are undertaken. This laboratory could 
easily supply the needs of various districts of a country 
and the vaccine could expeditiously be flown to different 
parts of the land. ‘ 


B.C.G. has been universally acclaimed and adopted 
in the Scandinavian countries. It is compulsory in 
Norway. There has been substantial reduction in the 
incidence of the disease in these countries as a result 
of its adoption. When, however the infant cannot be 
isolated from open cases in the parents, the risk of 
negative phase following inoculation should be faced 
to avail of the benefit of B.C.G. Facilities of isolation 
of infants from their parents are limited in our country. 
Isolation connotes a strange plight both for the mother 
and the child. The suggestion of isolation will receive 
vehement opposition from all concerned and to indivi- 
duals of average outlook and thinking, it may be found 
revolting. Moreover, with our limited resources, it 
is difficult to attain satisfactory or adequate arrange- 
ments for care and comfort of the segregated infants. 
Yet, segregation is better of the two alternatives. 
When there is no escape from the risk of massive infec- 
tion, a separation for a period of 8-10 weeks should 
be made bearable to the mother and her infant, instead 
of yielding to the counsel of despair or taking up a com- 
placent attitude. Even if it is cruel for both 
parents and the infant, it must be faced. B.C.G. 
certainly shortens the period of probable and 
indefinite separation in later life which may other- 
wise entail as a result of recrudescence or explo- 
sion of the disease any time. In Scandinavia, the 
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new born infants receive B.C.G. at birth and are segre- 
gated for ten weeks, to allow the development of immu- 
nity, whereas with older children, six weeks should 
ordinarily suffice for protection to develop in them. 
B.C.G. is claimed to impart protection and prevention. 
Since its adoption, tubercular meningitis and miliary 
tuberculosis, the most serious and dreaded types of the 
affection have practically been eradicated and made 
scarce in the inoculated children there. On the other 
hand, the sputum-positive mothers confined under the 
most favourable conditions and elaborately instructed 
and scrupulously followed, all ideal preventive 
measures, failed to reduce the infection below 36 
per cent and a mortality of 18 per cent. 

There is a large incidence of the disease among 
contacts, particularly of tender ages. Rapid develop- 
ment of Mantoux’s test among contacts in comparison 
with non-contacts is in full support of this. With the 
advance of age, infancy, childhood, boyhood, early and 
late adolescence, the tubercular positive cases show 
natural increase. Because of slow progress and deve- 
lopment in adults and non-incidence of the disease in 
epidemic form, it is difficult to estimate the implication 
of the disease with regard to incidence of age. 
Medlar surveys the incidence of the disease among 
employees of the Metropolitan Insurance Company. 
They are employed at 20, x-rayed annually and 90 
per cent of them are not contacts. Yet 226 cases 
among them, between 1935-46, were discovered to have 
developed tuberculosis, 7 per cent in the first year after 
employment, 65 per cent within more than 5 years after 
employment, half of which had more than ten years 
service; this pointing to late incidence of the disease, 
makes it problematic, whether prophylactic vaccination 
in infancy, could have influenced the occurrence of the 
disease at these late ages. 

To introspective and sceptical minds, the record 
of a single country or Scandinavian countries alone, 
may not be sufficiently convincing. If B.C.G. which 
is having a trial now in India, prove successful in bring- 
ing down materially, the incidence of the disease, parti- 
cularly under the present devitalising condition of 
people, with its trail of misery, privation, indigence, 
insecurity and want, it could certainly earn the grateful- 
ness of teeming millions and strengthen the claim which 
Scandinavian workers declare with exaltation and 
have put forward with iron conviction. There is yet 
some difference between success achieved there and 
proposed to be attained here, in India. The success 
of B.C.G. in Scandinavia might have been materially 
influenced by the time incidence of primary infection 
which did not usually occur there before the ages of 
18-20, whereas in India the age was very early. 


An artificial immunity is all that is vouchsafed by 
B.C.G. It is difficult to believe that artificial immunity 
so produced could be superior to that conferred by 
natural infection which most of us get in childhood. If 
the natural vaccination could not control the disease 
how could artificial immunity do it? The prospect of 
introducing on a large scale in countries where a big 
section of its population, already get infected at a very 
early age, cannot possibly strike as a welcome innova- 
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tion nor sound as a substantial project. Nor could 
high hopes be entertained about its achievements. It 
may prove to be a futile waste of energy, misplaced 
confidence and misdirected adventure which common 
with similar efforts may end in smoke. Even if we 
accepted it as a valuable protection blindly, yet the 
degree of protection and its duration remained uncer- 
tian and problematic. In Scandinavia, a small batch 
of workers succeeded against indifference discourage- 
ment and scepticism, by 1939 had established B.C.G. 
to be a useful protection of undoubted practical value 
and adopted it for routine use in certain groups of 
persons. Yet it cannot be denied that the infection 
was mobile and was not limited to isolated areas or to 
groups of persons; so restricted protection at most 
could impart restricted and in this respect it would fall 
short of its claims. The war conditions and fear of 
serious increase of tuberculosis speeded up the process 
of vaccination of Mantoux negatives in Scandinavia. 
But it was compulsory in certain groups of persons, 
¢.g. pupil nurses, medical teachers and attendants there. 
In the U.S.A. and Canada the interests have not been, 
till late, sufficiently evoked, though a few series of trials 
have been reported given and pressure was being 
exerted to speed up the use of B.C.G. to attain 
control of tuberculosis: In Great Britain there has 
been no substantial demand for it, though it is com- 
pulsory in Soviet Russia for new-born infants. As 
mutation or transformation of bovine bacilli of infancy 
into human type of adolescence is absurd, how bovine 
bacilli of Scandinavia could offer adequate protection 
against incidence of human type of the disease in the 
U.S.A. remains a paradox. B.C.G. has been recom- 
mended in Vienna and is used extensively in Switzer- 
land and in the Balkan states and in Poland. In Africa 
and in China the interest has been active. Wide scale 
vaccination is in progress in Australia and New 
Zealand. Scandinavian workers are responsible for 
creating the widespread interest in it. All credit 
must go to them. 


Honest assertions, unostentatious statements and 
simple truths of experienced, responsible and reliable 
workers from far lands, who are actuated by no other 
motive than humanitarian consideration of lightening 
the burden and misery of a helpless, perplexed and indi- 
gent people, are more welcome and acceptable than the 
elaborate labyrinth of statistical juggleries which we 
often come across and fall victims to; the latter obscure 
our vision and stalemate us by their wily stratagem. 


It certainly leaves a big gap unearthed, which may 
widen the fissure and engulf all the good it might do, 
likely to have done or presumably will still be doing. If 
the major assault is not hurled at the source of the dis- 
ease, the open case is not tackled boldly, vehemently 
and the principal adversary brought to bay or crushed 
in its own den, the dissemination of disease progresses 
unabashed, mercilessly and _ relentlessly. Without 
thoroughly overpowering the source of spread, 
—the existing infections, the vision of vanquishing the 
major disaster, decimating our population, becomes 
futile and all big talks about its eradication sound 
puerile, incoherent and meaningless bluff. 
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PRACTITIONERS’ CORNER 


SOME EMERGENCIES IN OTO-RHINO-LARYNGOLOGY 
AND THEIR TREATMENT 


Ss. K. NAG CHOWDHURY, (CAL.), 
F.R.C.S. (EDIN), D.L.O. (LOND.). 


Surgeon-in-charge, Ear, Nose and Throat Department, 
Lake Medical College and Hospital, Calcutta. 


The features of an emergency disease in oto-rhino- 
laryngology are :— 

1. They are sudden in onset. 

2. They cause painful suffering to the patient. 

3. They may threaten life of the patient, if not 
attended to quickly. 


Sudden Onset—Almost all the diseases are of 
sudden onset. An ordinary disease like chronic otor- 
rhea is normally not an emergency, but when there 
is a sudden onset of intracranial complications with 
painful suffering and threat of death to the patient, it 
becomes certainly an emergency case. 

There are many diseases of the ear, nose and 
throat where a surgeon can apprehend or foresee some 
danger to the life of the patient. Thus a disease which 
is ordinarily a simple and non-emergent one, in the 
eyes of a lay man, may be recognised or foreseen as a 
latent emergency by a surgeon, ¢.g., a case of chronic 
otorrhea. A case of chronic otorrhea with a central 


perforation and wunoffensive mucoid discharge of 
nasopharyngeal origin, is not even a case of latent 


emergency, not to talk of an acute manifest emergency. 
But this chronic otorrhea, with an attic perforation 
and offensive feetid discharge with or without blood 
stain, is always a case of emergency in the latent 
form in the eyes of an E.N.T. surgeon because this is 
the type of chronic otorrhea which gives rise to intra- 
cranial complications and threatens the life of the 
patient. 


It is always to be borne in mind that in an emer- 
gency disease something must be done at once either 
to relieve the acute suffering, or to save the life of a 
patient. 

From the above it will be found that emergency 
in E.N.T. may be grouped as :— 

1. Latent emergency. 

2. Manifest emergency, (a) cases with acute 
suffering which if not attended to will not cause death, 
(b) cases which if unattended will cause imminent death 
of the patient. 

Emergency diseases, which if unattended may 
cause death of the patient will be taken up first. 


EMERGENCY CONDITIONS OF THE NOSE 


(1) FurUNCLE OF THE VESTIBULE OF THE NosE: 
(associated with cellulitis and threatening cavernous 
sinus thrombosis) : 


Simple vestibulitis in itself is not dangerous but 
when from the furuncle acute cedema of the nose, with 
a tense inflamed angry looking skin surface over the 
nose extending to the lower eyelid and cheek associated 
with high fever starts, it must be taken, as a manifest 
emergency of group 2(b). 

Treatment—In previous days anti-strepto serum 
and free incisions were the only treatment. This 
resulted in death in almost all the cases. Nowadays the 
most effective treatment I have learnt from my personal 
experience and from the experience of many other 
rhinologists is that,— 

(a) Knife should be avoided as far as practicable. 

(6) Penicillin and sulpha group of drugs in proper 
therapeutic doses should be administered. 

(c) Locally, Unguentum hydrarg _nitratis 
dil (B.P.)—drachm half, olive oil, dram four and liquid 
paraffin, drachm four to drop into nose 3 or 4 drops, 
3 or 4 times daily. (ii) Dry heat in the form of a infra- 
red or short wave diathermy. 

With this treatment in the majority of cases the 
acute inflammation begins to subside within 24 hours 
and in course of 4 or 5 days the swelling becomes loca- 
lised and a small abscess forms in the vestibule of the 
nose, which bursts spontaneously or if there is no 
abscess formation the whole thing disappears. 

(2) Severe Epistaxis: The emergency treat- 
ment of severe epistaxis of any origin is one and only 
one and that is plugging the nose with sterilised gauze. 
I always advocate that in adults. Before the packing 
is started morphine 4% grain and atropine 1/100 grain, 
should be given and the packing should be done effi- 
ciently and thoroughly under proper illumination. 

In addition to this, rest in bed and vitamins ‘C’ 
and ‘K’ are given by injection or by mouth, according 
to the severity of the case; other coagulants may be 
tried also. If the first plugging fails, I have got very 
good result by plugging the nose with gel-foam, 
the other treatments being just the same as mentioned 
above. The only note of warning is that epistaxis 
associated with high B.P. should not be attempted to 
be stopped at once. On the other hand, it is better 
to watch the case and treat the hypertension. The 
epistaxis of high blood pressure stops spontaneously 
with lowering of B.P. : 

When the epistaxis is associated with fracture of 
the nose, then first of all morphine and atropine should 
be given and then under general anesthesia, the frac- 
ture dislocation is to be corrected and nose is to be 
properly packed with sterilised gauze soaked in vaseline. 
_ When the bleeding is controlled, then proper 
investigation as to the causation of the epistaxis should 
be made and treatment done accordingly. 


EMERGENCY CONDITIONS OF THE Orat Cavity 
AND PHARYNX 


(1) Traumatic Conpitions: (a) Acid or 
alkali burns—Here the treatment is to clean and wash 
the mouth, bland applications and gargles with proper 
non-irritating medicaments. Diet is only milk. 

(b) Foreign body trauma—Perforating injuries of 
palate by sharp instruments, may occur and the patient 
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may come with the traumatic implement stuck deep 
into palate or tongue, or pharyngeal wall. Treatment— 
If it is a difficult case to tackle, or if the patient is very 
nervous, it is always better to give general anesthesia 
before any attempt is made to remove the material and 
stitch the bleeding and perforated area. 

(c) Secondary haemorrhage in a case after tonsil 
operation. Here the real cause is sepsis on a trauma- 
tised tonsillar bed. Treatment—(it) The injection of 
morphine and atropine is given first according to age, 
but it should not be given in children. (i) The blood 
clot is removed under direct vision ; the fossa is cleaned 
with hydrogen peroxide gargle and mops soaked with 
H,O.z. (iit) Cold alum gargle is given. This alone 
usually stops the bleeding. A few pledgets of 
cotton wool may have to be kept in the fossa for a 
short time to stop the bleeding completely. (iv) If 
this fails, the latest styptic drugs like gelfoam or 
oxycel (P.D.) may be tried locally. (v) If this fails 
due to a spurting vessel then the patient should be phit 
under anxsthesia and the artery ligated with deep 
suture. It should be remembered that it is a difficult 
job. (vi) In some cases nothing short of plugging 
the fossa with cotton wool soaked with styptics and 
kept there (a) by suturing the anterior and posterior 
pillars with catgut, or (b) by Watson-William’s clamp, 
can stop the bleeding. 

When the bleeding has been controlled, then rigo- 
rous antiseptic gargles, sprays, lozenges to be given 
along with the administration of sulpha and penicillin 
group of drugs according to necessity. The administra- 
tion of vitamins K or C, coagulants etc. should also 
be tried, if necessary. 

(2) INFLAMMATORY CONDITIONS: (a) Acute 
faucial and pharyngeal diphtheria causing dyspnoea and 
suction of the chest wall and toxemia. Treatment— 
Here the first danger is asphyxia and then toxemia. 
So tracheotomy is to be done first and then simulta- 
neously with it penicillin and antidiphtheritic serum to 
be pushed. Steam inhalation sometimes acts very 
effectively. 

(b) Acute quinsy, very rarely comes under this 
group. So it is not discussed as it is an emergency 
under group 2(a) of the classification. 

(c) Acute retropharyngeal abscess in children— 
(t) If it is of peripharyngeal group then immediate 
drainage of the abscess should be done without anzs- 
thesia, through the mouth by means of a sinus forceps, 
under the guide of the surgeon’s finger in the mouth. 
Before operation the child is wrapped in a towel, laid 
on a table with the head end lowered. As soon as the 
abscess cavity is punctured and dilated the child is 
turned on the table, face towards the floor and head 
hanging over the edge of the table, the mouth being 
kept open with a mouth gag. In addition to this if 
suction apparatus is available it is all the better. 

The only note of warning is not to perforate the 
posterior wall of the abscess as then the post-visceral 
space will be infected leading to mediastinitis. 

(it) If it is of post-visceral group, then penicillin 
and sulpha drugs should always be tried before any 
attempt is made to drain the abscess. If sulpha and 
penicillin group of drugs do not produce marked im- 
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provement then the abscess is to be drained from out- 
side, on the neck, at the anterior margin of sterno- 
mastoid muscle. After incision the carotid sheath with 
structures is retracted laterally and the wall of the post- 
visceral pouch comes into view. 

This type of retropharyngeal abscess may pro- 
duce death by suffocation and by producing acute 
mediastinitis. 

(iit) Retropharyngeal abscess of prevertebral group 
is very rarely an emergency, so it is not discussed here. 


DIAGRAM SHOWING THE DIFFERENT SITES OF 
RETROPHARYNGEAL ABCESS. 

(d) The last important condition is foreign 
body in hypopharnyx with dyspneea or asphyxia. 
Here the foreign body is too big to get into larynx but 
at the same time sufficiently big enough to produce 
obstruction to the passage of air entry into larynx and 
lungs ¢.g., a big marble or a mango stone. Treat- 
ment—Here the child should be held by the legs with 
the head hanging down. With proper protection of 
the finger either the surgeon or anybody else pushes his 
finger into the mouth and dislodges the foreign body. 
In some cases it may fail and then the only alternative 
is immediate tracheotomy. 


EMERGENCY CONDITION OF THE OEFSOPHAGUS 


There is only one condition and that is acute 
cesophagitis due to corrosive burns with shock. 
Treatment—The treatment is for shock and the other 
treatments are just the same as those of corrosive 
burns of oral cavity and pharynx. The only advice is 
to start early dilatation of the cesophagus with dilators 
under direct vision through an cesophagoscope. Of 
course, there is difference of opinion about this method 
of treatment. Promising results are often obtained 
by dilating the cesophagus when the fibrous tissues of 
the stricture are still tender and soft. There is hardly 
any danger of perforation of the cesophagus or of the 
onset of acute cesophagitis or mediastinitis. 


EMERGENCY CONDITIONS OF THE LARYNX 


These conditions may be grouped as follows :— 

(1) Emercencies or INFLAMMATORY ORIGIN: 

(a) Acute cedema of the larynx—(i) infective 
and (i) non-infective. 

(6) Acute laryngeal diphtheria. 

(c) Acute laryngeal obstruction due to secondary 
perichondritis or abscess formation on the top of any 
primary affection of larynx like tuberculosis, syphilis 
etc. Treatment—Here the danger is impending death 
from suffocation. So the treatment is to make a 
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ones for the air to enter the trachea and lungs. 
is can be done in two ways (a) by intubation or 
(b) tracheotomy. Intubation is certainly the simplest 
and easiest method in hospital and it is always the 
method of choice in non-inflammatory oedema of larynx. 

(2) Emercenctes or Neoprtastic Origin: In- 
trinsic growth of larynx either benign or malignant 
may produce dyspneea and suffocation, threatening 
impending death. Treatment—The treatment is early 
and quick tracheotomy under local anesthesia and then 
treatment for the primary cause. 

(3) EMERGENCIES OF ParRALyTic ORIGIN: 
(a) Bilateral abductor paralysis of vocal cords of any 
origin may produce sudden and acute dyspneea threat- 
ening impending death by suffocation. Treatment— 
Emergency treatment is either intubation or tracheo- 
tomy followed by proper treatment for permanent cure 
of the disease. 

(4) Emercenctes or ‘TRAUMATIC ORIGIN: 
Under this heading the most important ones are :— 
(a) Trauma of foreign bodies of the nature of vege- 
table seeds, fish or fish bones, coins, tooth plates etc. 
Treatment—Immediate tracheotomy is to be done first 
and then afterwards the F.B. is to be removed under 
direct laryngoscopy. Conservative mode of treatment 
is the removal of F.B. under direct laryngoscopy 
without primary tracheotomy. 

(b) Trauma as a result of instrumentation—After 
bronchoscopy or laryngoscopy there may be an onset 
of acute cedema of the larynx or later-a stenosis of the 
larynx may develop with dyspnea. Treatment—Here 
tracheotomy is to be done, before proper treatment for 
the laryngeal condition can be undertaken. 


EMERGENCY CONDITIONS OF THE TRACHEA 
The important condition under this heading is :— 


Foreicn Bopy 1n TracHea: Of all the emer- 
gency conditions of the respiratory tract, foreign body 
in trachea, especially seed or stone of fruits is the most 
dangerous. Here the victim is usually a child, who is 
brought to the hospital with a history of having swal- 
lowed the foreign body associated with cough followed 
by acute dyspnoea. 8 cases of this category were seen. 


In 7 cases, the bronchoscope was passed through 
direct laryngoscope and attempt to catch hold of the 
seed was met with failure followed by death in the majo- 
rity of cases and by stenosis of larynx in the rest who 
had to live for years with tracheotomy tube. 

The remaining one case was tackled as follows :— 


Here, I did not attempt to bring out the F.B. by 
bronchoscope but took a chance by doing a tracheo- 
tomy. After tracheotomy the dyspnoea disappeared. 
This showed that the F.B. was in the area above tra- 
cheotomy tube. Skiagram of chest showed no pulmo- 
nary damage in either of the lungs. Under general 
anzsthesia, the head end of the patient was lowered. 
I asked my assistant to take out the tracheotomy tube 
and keep the tracheotomy opening dilated. With long 
curved artery forceps I explored the upper part 0f 
trachea. I “Felt nothing. Next I passed the laryn- 
goscope and found the F.B. below the vocal cords. 
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I passed a suction metal tube down the glottis through 
the laryngoscope which was held steady by another 
assistant. I came back to the tracheal opening which 
was kept dilated and got ready with a serrated long- 
beaked curved artery forceps. I then asked my assist- 
ant to pass the suction tube downwards into the hypo- 
larynx. This helped the seed (Bakul Bichi) to come 
down to the tracheal opening and before I could catch 
it, it was coughed out by the patient. The patient had 
an uneventful recovery. The tracheotomy wound healed 
up quickly. This method was successful because the 
foreign body had not travelled down the trachea. 


It appears to me that it is easy to pass a bronchos- 
cope through a tracheotomy opening and any F.B. in 
trachea can easily be removed. Here the distance up 
to the F.B., is very short and it is easy to catch hold 
of the F.B. Some times the F.B. can be removed even 
without bronchoscopy, by means of a long curved for- 
ceps passed through the tracheotomy opening and this 
is well done on the x-ray table, if the F.B. is metallic. 


EMERGENCY CONDITIONS OF THE EAR 


(1) Acute Otitis Mepia 1n YouNG 
Where this condition is associated with high fever, 
convulsions, vomiting, especially if this condition of 
the ear starts in a child attacked with eruptive fevers, 
like measles, scarlet fever etc., it should always be taken 
as an emergency of 2(b) group. Here the surgeon 
is in a dilemma, because he cannot say with confidence 
that the case is not associated with intracranial com- 
plications. Treatment—Myringotomy along with the 
administration of antibiotics and sulfa drugs. Further 
operative interference should be judged on the pro- 
gress and condition of the case. 


(2) Any INTRACRANIAL CoMPLICATION OF OTITIS 
Mep1A: This may be in the form of meningitis, sinus 
thrombosis, Labyrinthitis (acute purulent type), brain 
abscess etc. Treatment—The treatment varies with 
each case. 


(a) If it is associated with acute middle ear in- 
flammation or acute mastoid abscess then Schwartz’s 
operation is the preliminary part of the treatment and 
then the seat of disease is to be tackled. 


(b) If it is associated with chronic middle ear 
suppuration or with chronic mastoid infection then 
radical mastoid operation is the preliminary part of 
the treatment and the intracranial part affected is to 
be dealt with later. 


A case with middle ear disease developing hectic 
rise of temperature with chill and rigor, which also are 
the main symptoms of sinus thrombosis, may be mis- 
taken for a case of malaria. Temperature with rigor, 
in a case of chronic otorrhcea with sudden stoppage of 
discharge from the ear and associated with pain over 
the head on the affected side, should always give rise 
to the suspicion of sinus thrombosis and should be 
reckoned as an emergency and treated as such. 


The rest of the treatment is the use of sulpha 


drugs, penicillin and streptomycin. 


—— 
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CASE NOTES 


A NEW TYPE OF MONSTER 
R. BANERJEE, B.sc. M.B. F.S.M.F. 


Teacher of Gynecology and Obstetrics. 
Bankura Sammilani Medical School, Bankura, 
“ West Bengal. 


Mrs. S. B., H. F. 25 years para II gravida III 
came on 4-6-49 with the complaint of amenorrhcea 
of 34 weeks’ duration and abdominal pain for 2 days. 
The last two pregnancies and labours were normal 
and the children are living. 


Examination revealed a distended and_ tense 
abdomen and foetal parts were palpated with difficulty. 
The foetal heart sounds were audible. The cervix was 
. dilated one finger and the membranes were intact. 
A tentative diagnosis of hydramnios was made and 
a high rupture of membranes was done. The patient 
was delivered after 6 hours of a live female child, the 
labour being normal and the recovery of the mother 
uneventful. 


The Baby—No abnormality could be detected till 
the head of the foetus was delivered when it was noted 
that the foetus had no nose and ‘there was only one 

P eye in the middle of the forehead. The child was alive 
when born and attempted to breathe through the mouth. 
The respiratory efforts were of the nature of gasping 
and continued for about 30 minutes after which the 
baby died from respiratory failure. 


A careful examination of the baby revealed the 
following features 


(i) The baby was 19” inches long and 6% lbs. 


in weight. 


(ii) The lower part of the baby from the neck 
including the chest and limbs were normal. 


(iii) The head and face of the foetus were normal 
except for the following :— 


(a) The mouth was rather small (Microstoma)— 
The interior of the mouth was normal but the hard 
palate was high-arched. 


(b) The nose was absent. The region where the 
nose is normally situated was almost flat and there was 
not even the slightest indication suggestive of its pre- 
sence in the form of either a dimple or elevation or a 
depression. 


(c) There was only one eye instead of a pair and 
that also was small and was situated in the middle of 
the forehead where the eyebrows normally meet. 
There was only one eyeball instead of two which looked 
normal without any evidence of fusion. The upper 
eyelid was norma!-looking but the margin of the lower 


showed a serrated appearance suggestive probably of 


fusion. The eyebrows were absent. 


PuotocraPpyH or THE Reportep Case. 


SuMMARY 


(+) A report of a new type of monster is presented. 

_(#) In this case the ante-partum diagnosis was 
obviously impossible and no abnormality could be 
detected even when the labour had progressed consi- 
derably. 


(iit) The malformation in this case consists of a 
centrally placed single eye (uniophthalmos) and a 
complete absence of the nose. A careful scrutiny of 
the available literature on the subject did not show any 
reference to similar developmental malformation. 


A CASE OF ABDOMINAL PREGNANCY 


S. L. BHALLA, 


Medical Officer-in-Charge, Civil Hospital, Sarangpur, 
Madhyabharat. 


A female, S, aged 30 years, multipara, attended 
hospital in the early hours of the 4th July, 1950, com- 
plaining of antepartum hemorrhage with pregnancy of 
8 months, since 13 hrs. The doctor who attended her 
in the village 15 miles away had suggested forceps 
delivery. 


Past History—No history of abnormal labour, 
seven other children were born normal and were 
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JOURNAL CASE NOTES—NOTES AND NEWS 


I. M.A. 


healthy. No history of venereal disease, no history 
of any accident. 
Present History—For the last 13 hrs. the 


patient had been bleeding per vagina; labour pains 
started since 20 hrs., but were very feeble; pulse was 
weak and also imperceptible; respiration shallow and 
laboured, marked anemia and abdominal distension. 


Examination—Blood was seen oozing out through 
the vagina, the abdomen showed the appearance of 8 
months pregnancy but the presentation of the feetus 
was not clearly defined, fetal heart sounds were 
present but very feeble. The cervix was dilated two 
and half fingers but no feetal parts could be felt, 
membranes remained unruptured and labour pains 
practically absent. 


The vagina was packed with 10 yds. of 3” sterlized 
gauge soaked with Dettol lotion. For the general 
condition 100 c.c. glucose, 5 ¢.c. redoxon and 2 c.c. 
coramine were given intravenously and 1 c.c. pituitary 
extract subcutaneously. 


Inspite of this treatment and waiting to see the 
consequences for nearly 6 hrs. the condition of the 
patient steadily deteriorated and there was absolutely 
no improvement. It was then decided to do Cesarean 
section under general anzsthesia. 


To prepare the case for operation 200 c.c. glucose, 
200 c.c. normal saline were given I. V., with injection 
of 5 c.c. coagulen, 20 c.c. 10% calcium gluconate and 
morphine and atropine 15 minutes before the operation. 


After the abdomen was opened a big cyst like 
swelling appeared which was later on found to be the 
bag of waters. It was opened, meconium with liquor 
amnii drained, and a full term dead foetus was taken 
out along with the placenta. All these were lying over 
the greater omentum and the’ placenta was attached to 
the broad ligament of the uterus. The uterus was then 
examined and was found to be quite healthy of the size 
of a cocoanut and the Fallopian tubes were absolutely 
intact and healthy. 


The idea of recording this case is that such a case is 
a rarity. No such case has been seen by the author 
and his colleagues in the hospital. A point to note 
was the sympathetic enlargement of the uterus attain- 
ing the size of a cocoanut simulating pregnancy of 3-4 
months bleeding per vagina which stopped automati- 
cally, after the foetus was removed from the abdominal 
cavity. This enlargement-of the uterus might perhaps 
be due to another intra-uterine pregnancy but the true 
state of the uterus was found not to be so on subse- 
quent observations. 

The woman is now absolutely healthy, with no 
—" Stitches were removed on the 13th July, 
1950. 


Acknowledgment—lI am thankful to Dr. Salpekar, 
Civil Surgeon, Rajagarh, who operated on this case in 
an improvised operation theatre, on an emergency call 
and gave me permission to publish these notes. I am 
also indebted to Dr. Miss K. G. Bhagwat of Rajgarh 
who assisted in the operation and helped ‘me in pre- 
paring these notes. 
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atic drinking,” “addictive drinking”, and appearance 
of organic damage or psychic deterioration, has a 
different significance for prognosis and treatment. 


Analysing the extent and nature of the problem 
from an international point of view, the experts agreed 
that the level of per capita drinking in a country 1s no 
concrete evidence of alcoholism. Similarly there is 
extreme variation in social drinking customs in differ- 
ent countries and in the types of beverages consumed. 
In some countries, urban life is associated with a higher 
rate of alcoholism, while in others the higher rate is 
to be found in rural communities. High alcoholic con- 
sumption may in one place be characteristic of upper- 
level socio-economic groups, while in another it is at 
its highest at the lower end of the scale. 


In order to define the problem precisely the Com- 
mittee urged the development of national statistics 
within every country on the incidence of alcoholism. 


The numerical size of the groups affected under- 
lined the need for adequate treatment facilities, accord- 
ing to WHO experts. The Committee felt that all 
efforts should be made to bring to light early cases of 
alcoholism where treatment is at its most valuable and 
successful, and was of the firm opinion that out-patient 
dispensary services are necessary. Such services can 
in the early stages of the disorder produce a high pro- 
tection of successful results, and are best situated in 
well-equipped general hospitals, at very small cost. 


As regards means of treatment, the WHO experts 
felt that a medical approach devoid of any implications’ 
of moral censure, and backed by psychotherapy and, 
social work, would offer the best results. 


It was pointed out that no existing drug is a cure 
for alcoholism. They were rather aids to treatment. 
Important new drugs such as tetra-ethyl-thiuramdisul- 
phide, when used by qualified physicians are however 
a valuable aid in well-chosen cases. A strong warning 
against their use without specialist medical supervision 
was issued by the WHO experts who pointed to several 
fatal cases. 


The Committee paid tribute to voluntary organi- 
sations of the type known in the USA as “Alcoholics 
Anonymous”, an organisation whose membership is 
composed entirely of alcoholics who have been able 
to become or are attempting to become abstinent. 
Experience of this movement is restricted to compara- 
tively few countries outside the USA, but it is consi- 
dered by many physicians to be the most hopeful social 
development which has taken place in the handling of 
alcoholism. 


Finally the Committee recommended that WHO 
should take all steps within its power to stimulate 
national public health services to take positive action in 
preventing and treating alcoholism. 
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SCIENTIFIC MEDICINE 


Science is one and universal ; it is a common legacy 
from the past and belongs to the whole of humanity. 
It is ridiculous to compartmentalize knowledge into 
Western and Oriental. There is nothing called Asian 
physics or German chemistry. So also there can be 
no chimerical classification into this and that medicine, 
into western gynecology and indigenous gynecology. 
As human knowledge advances, more mysteries pf 
Nature are revealed and the old, fanciful concepts of 
‘Humours’ are replaced by more dependable, though 
intricate, knowledge of physiology including the nervous 
system, and so forth. 


As Indians, we are proud that even several thou- 
sand years ago our ancestors established an elaborate 
system of medicine known as Ayurveda, but it is nothing 
but sham glorification of the past to cling to it as a fad 
and only worship the mummy of the past without 
enlarging and even revising it with the aid of more 
recent and verified knowledge. This is sheer idolatry 
and should be rejected. 


Now when our country has shaken off foreign 
shackles and acquired her long-cherished freedom 
gaining thereby a new vast horizon that opens up a 
vista of limitless possibility of progress before us, when 
the moment has come to revitalize our society with a 
new cult of scientific attitute, we are alas! dribbling 
and dribbling, drifting and drifting, groping our way 
through a dark tunnel of superstitious beliefs and pre- 
tentious dogmas. We are certainly not at the end of 
our long march, but only at a critical cross-road 
scanning our way to either glory or doom according 
to our right or wrong choice. 


The air is already surcharged with a new atmos- 
phere ; inspite of the pundits, science has come to stay 
as the cornerstone of our future society. To deny it 
ostrich-fashion burying our nose into the sand of igno- 
rance will be sheer folly. Such an attitude can only 


put off the emergence of the new for a while but can- 
not defer it for ever. “Accept science, cultivate scien- 
tific attitude towards the universe, verify your beliefs, 
obey the facts,”—that is the verdict of History. Follow 
it and prosper, deny it and be doomed. There is no 
middle course to save our skin. The blindman’s buff 
of the ignorant must end and our blinkering visions 
must be cured of the spots on the retina. Mere quoting 
the verses and chapters from the hoary classics, like a 
demagogue, will not make us better physicians or pro- 
vide better relief to the suffering humanity. Never. 


In his inaugural speech at the last Surgeons’ Con- 
ference held in New Delhi, our Prime Minister, Sri 
Nehru, pleaded very assertively for a sane and scientific 
approach to the problem of medicine, and we hail his 
speech for its commendable spirit. “To ask people 
to follow the works of Sushruta and Nagarjuna, the 
ancient Indian surgeons, and do nothing to develop it”, 
he said, “was nothing but stark lunacy. Approach the 
Ayurvedic and Unani systems with all friendship and 
deference, but approach them with all your critical 
faculties. Do not accept anything simply because 
Nagarjuna or anybody else had written it but because 
you understand it and by experiment you find it fit into 
the scheme of things.” The Prime Minister very 
rightly maintained that to say that Ayurvedic and 
Unani systems were cheap while the modern system 
of medicine was expensive was no argument at all. 
“For, the cheapest thing”, he remarked, “is death 
itself”. To walk on foot is certainly cheap, but does 
that, we ask, justify our doing away with the network 
of railways? Would it not mean pushing our society 
back to the primitive days? 


It is true that the bitter memory of the days of 
anti-imperialist struggle makes our people regard 
everything associated with the British as suspected. 
Not always without reason, they have a strong bias 
against whatever had the luck to receive at one time 
or other the rulers’ patronage. Modern medicine, or 
the western medicine as they call it, being one such 
thing, they, on the same analogy, want to take revenge 
on it by starting a campaign, almost a crusade, on behalf 
of the Ayurvedic and other ancient medicines on the 
simple, patriotic plea that they are indigenous. But 
coolly judged, this is not patriotism, only bigotry. 
Only the insane would suggest that we should abolish 
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the railways simply because they were founded by the 
British. 


The fact is that the Ayurvedic system, after reach- 
ing a certain state of development, became static and 
dogmatised : it became a dead canon instead of a living 
applied science; it grew into a rigid code shutting all 
scopes of further improvement. It might be that the 
ancient Indian Medicine reached a very high level of 
perfection but for that to deny the experimental role of 
science itself in the changed circumstances of the world 
to-day will be ruinous. Even to-day there is no pause, 
no rest, no halt for the scientists. Even to-day when 
man is going to be the master of atomic energy, the 
query remains, ‘After this, what?’ Man is still afflicted 
with diseases; he has still ailments classed under the 
category ‘incurable’; he has still to wage war against 
the invisible battalions of bacteria. 


Even the ancient medicine which laymen in India 
take pride in, was not an exclusive privilege of ancient 
India. Most of the ancient peoples had their own crude 
systems of medicine, as we had ours. And in course 
of time, most of the countries have discarded their 
obsolete systems for the modern ones- No system of 
medical treatment which is static in conception and 
practice and does not keep pace with the discoveries 
and researches of workers in the fields of science the 
world over, can remain a living force now-a-days. No 
amount of special pleading in the name of patriotism 
can alter this fact. The indigenous system of medicine 
as we find it to-day in towns and countrysides has not 
within its purview the subjects of public health and 
preventive medicine; moreover, such vital aspects of 
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medicine as obstetrics and gynxcology:are not dealt 
with at all in it. 


It is unfortunate that even after full three years 
of freedom, this vast sub-continent of ours remains 
abjectly steeped in ignorance, that our countrymen are 
still an easy prey to the wild rumours and hearsays 
about faith cures and wonder drugs resulting in the 
tragedies like Rantalai in Orissa. The policy of passing 
off the indigenous system of medicine as truly scientific 
is pernicious and should be discarded forthwith. The 
time has come when we should, as Sir P. C. Ray used 
to say, “accept the modern scientific system as the 
nucleus round which the tested knowledge derived from 
the indigenous system of medicine may be gathered.” All 
our knowledge should be accumulated on scientific line 
and any deviation from this basic principle will ultimate- 
ly spell disaster to the nation. We should never forget 
that the modern scientific system of medicine did not 
fall from the sky but is based on all available human 
knowledge, past and present, indigenous and foreign. 


‘Freedom’ is not a mere political phrase on paper. 
To be real, it should also connote liberation of society 
from sorcery and superstition, from medieval ignorance 
and irrational bigotry. Human civilization, as we find 
it to-day, has progressed through a long series of trial 
and error and science has always been the supreme 
aid and weapon of man in his colossal fight against the 
hostile phenomena. In fact, the degree of reliance on 
science is the only yard-stick with which to measure the 
degree of our civilization. Now that our country is 
free and floodgates of opportunity are opened. before 
us, let us not waste them away in our purblind and 
misguided affection for the past. 


XVII ANDHRA PROVINCIAL MEDICAL CONFERENCE, 
RAJAHMUNDRY 


The Seventeenth Andhra Provincial Medical Conference will be heid at Rajahmundry 
on 4th and 5th March, 1951, under the persidentship of Dr. G. V. Hanumantha Rao of Guntur. 


The Conference will be inaugurated Dr. T. Lakshminarayana, Director of Public 


Health, Government of Madras. 
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NOTES ANO NEWS 
MEDICAL COUNCIL OF INDIA 


meeting. 


pires in February, 1951. 


Balbhadra Misra were elected to 


visitors to visit the Orissa Medical College, Cuttack. 


October 20, 1951 at New Delhi. | 


ASSOCIATION OF PHYSICIANS OF INDIA 


The Annual General Meeting and Annual Con- 
ference of the Association of Physicians of India will 
be held in Amritsar on the 2nd, 3rd and 4th March, 


1951. There will be a symposium on investigations 
and treatment of anzmias. 


QUARANTINE RESTRICTIONS 


Information has been received by the Director- 
General of Health Services, that the health authorities 
in Lebanon require from the crew permanently 
employed on airline from India to Beirut to produce 
once every two months, an official certificate of bacterio- 
logical examination of their stools. Air passengers to 
that country in addition to being in possession of the 
usual certificate of inoculation against cholera signed 
or counter-signed by a doctor in government or muni- 
cipal employ are to produce a certificate to the effect 
that the bacteriological examination of their stools 
effected not more than 24 hours before their embarka- 
tion has given a negative result. e 


Passengers not complying with the above require- 
ments are liable to be quarantined for a period of five 
days in Beirut for purpose of the examination of their 
stools or put under surveillance at Beirut or Tripoli 
and they will have to report daily to the quarantine 
doctor for five consecutive days. 


WOMEN’S WARD IN AMBALA HOSPITAL 


Through the efforts of Mrs. Iqbal Nawab Singh, 
wife of Sardar Nawab Singh, Commissioner, Ambala 
Division, foundation was laid of a 12-bedded Women’s 
Ward by the Hospital Welfare Section of Ambala 
which is a part of the Ambala District Red Cross 
Society. His Excellency Shri Chandulal Trivedi laid 
the foundation stone of the Ward. 


. Dr. C. S. Patel of Bombay was elected president 
of the Medical Council of India in place of Dr. K. S. 
Ray, deceased, at a meeting of the Council held in New 
Delhi in January, 1950. Dr. Raja presided over the 


Dr. S. N. Mathur of Lucknow was elected vice- 
president in place of Dr. Raja whose term of office ex- 


Drs. B. Narayana and K.N. Misra were elected 

to the Executive Committee from the University cons- 

: tituencies. Drs. B. N. Prasad, B. N. Ghosh and 
represent the Council 
on the Drugs Technical Advisory Board. Dr. C. S. 
Patel and Colonel A. N. Chopra were appointed as 


The next meeting of the Council will be held on 


Mrs. Nawab Singh has been able to collect moré 
than Rs. 40,000 the whole of which amount is likely to 
be required for the construction of this Ward. 


PHOTOSTAT SERVICE UNIT AT THE 
CENTRAL RESEARCH INSTITUTE 


The Indian Council of Medical Research have 
microfilm service units at the Central Research Insti- 
tute, Kasauli and at the Tata Memorial ip 
Bombay. The microfilm service has now been a 
mented by the setting up of a Photostat Service 
at the Central Research Institute, Kasauli. This Unit 
can supply photostat copies of articles from medical and 
scientific publications available at any of the libraries 
in India. The photostat copies can be read as easily 
as any printed matter and do not require any s 
equipment for the purpose. The photostat service is 
extended to all those who are desirous of availing it. 


The rates for this service are:—(1) Up to 
11”X6" Rs. 0-6-0 per page per copy. (2) Up to 
17”X11” Rs. 0-9-0 per page per copy. (3) Up to 
23”X17” Rs. 1-2-0 per page per copy. 


Packing and postage charges will be extra. All 
requests for photo-copying should be addressed to: 
The Officer-in-Charge, I.C.M.R. Microfilm Service 
Unit, Ceftral Research Institute, Kasauli. 


Requisitions for photostat should be 
marked “PHOTOSTAT SERVICE” in block letters, to avoid 
any confusion with requests for microfilming work. 


WEST BENGAL COUNCIL OF MEDICAL 
REGISTRATION 


The following are excerpts from the proceedings 
of the meetings of the West Bengal Council of Medical 
Registration. 


MeetInc or Fesruary, 1949—1. The 
Council decided that L.G.O. (Madras) and D.B. 
(Manchester U) be recognised for registration as addi- 
tional qualifications U/Section 21 of the Bengal Medi- 
cal Act, 1914. 


2. The Council recorded the decision of Govern- 
ment re: recognition of the M.B.B.S. (Agra U 
qualification registrable under section 18 of the 
Medical Act, 1914. 


3. The Council directed the removal of the name 
of a practitioner from the Register under section 25(a) 
of the Bengal -Medical Act 1914 for having issued an 
improper death certificate. 


MEETING oF 9tH Aucust 1949: 1. The Council 
decided to submit to Government their opinion that the 
system of Countersignature of Certificates issued by 
registered medical practitioners by Civil or Presidency 
Surgeons and Government Medical Officers should be 
discontinued forthwith by the Government of India. 
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2. The Council approved the suggestion of the 
Medical Council of India that there should be a Com- 
mon design for the seals of all the Provincial Medical 
Councils; only the name of the Provincial Council 
should be added to indicate the particular body. 


3. The Council directed the removal of the name 
of a practitioner from the Register under section 25(a) 
of the Bengal Medical Act, 1914 and to warn another 
practitioner for having advertised their names and 
qualifications. 


4. The Council suggested an amendment of the 
Indian Medical Degrees Act to penalise use of un- 
authorised titles by medical practitioners. 


Meetinc or Fesruary, 1950: 1. The 
Council decided that D.Sc. (Public Health) in Diet 
and Nutrition be recognised as registrable as an addi- 
tioner qualification under section 21 of the Bengal 
Medical Act 1914. 


2. The Council considered that it was not neces- 
sary that its registration numbers should be distinguish- 
ed by the addition of any letter to indicate that they 
are registered with this Council. 


INFECTIOUS DISEASES HOSPITAL IN 
CALCUTTA 


Calcutta’s hospital for infectigus diseases per- 
haps unique in India, is situated amid semi-rural 
surroundings off Beliaghata Main Road and consists 
of four semi-circular structures built entirely of alumi- 
nium sheetings on a foot-high, cement-surfaced plinth 
measuring 100 ft. by 20 ft. With a peak height of some 
10 ft. the construction have an ample supply of sliding 
doors and adjustable windows and can accommodate 
50 patients apiece. 


The institution, with its limited capacity of 200 
beds, functions as an annexe to Sir Nilratan Sircar 
Hospital (formerly known as the Campbell Hospital), 
receiving the overflow of infectious diseases patients 
from the latter. The West Bengal Government, it is 
understood, plan to build from this nucleus in the course 
of the next two or three years a much bigger hospital 
on the same site which will be a self-sufficient unit for 
the reception and the treatment of all infectious diseases 
cases in Calcutta. 


The structures, for which the fabricators have 
promised a life of about 25 years, were singularly cheap 
in construction, costing the State Government only 
Rs. 5,000 apiece, excluding the cost of the plinth which 
accounted for some Rs. 4,000. The shining exterior 
that reflects most of the light falling on it, helps keep 
the interior cool. It was noticed last summer that the 
interior temperature was cooler than that in masonry 


buildings similarly exposed. 
GOLDEN JUBILEE CELEBRATION, 
MEDICAL CLUB 


At a meeting of the Golden Jubilee Celebration 
Committee of the Calcutta Medical Club Calcutta, the 


NOTES AND NEWS 


medical subjects. 


following tentative programme was arranged for the 
golden jubilee celebrations which will be held in Decem- 


ber-January 1951-52. 


(a) Scientific lectures by eminent medical men— 
both foreign and Indians. 


(b) Scientific popular lectures by eminent non- 
medical men on non-medical but scientific subjects 
having some relations to medicine, ¢.g., radio-isotopes, 


(c) A drive for more funds for—(i) improvement 
of the club library and (ii) Sir Nilratan Sircar Memo- 
tial Oration. 

(d) Visits to—(i) hospitals and medical institu- 
tions, particularly to R. G. Kar Medical College 
Museum (ii) pharmaceutical and chemical companies 
and (iii) scientific institutions. 

(¢) Social: Dinner and other parties by (i) indivi- 
dual persons and (ii) commercial firms. 


(f) Scientific exhibition of medical products. 


(g) Three prizes of the value of Rs. 250|- each 
to be awarded to authors of three best articles on purely 
The authors are free to choose their 
own subjects. The articles should be submitted before 
the end of October, 1951. 


The Committee will be glad to receive any sug- 
gestions regarding the Golden Jubilee Celebrations 
which should be communicated to Convener, Golden 
Jubilee Medical Club, 91-B, Chittaranjan Avenue, 
Calcutta. 


MEDICAL AND SCIENTIFIC APPROACH -TO 
ALCOHOLISM 


The following is based on information received 
from WHO Geneva Headquarters: 


A pioneer programme for the prevention and treat- 
ment ot alcoholism on medical and scientific lines was 
outlined by a Sub-Committee of the WHO Expert 
Panel on Mental Health meeting in Geneva early in 
December gast. According to this Expert Group, 
national public health administrations should provide 
treatment facilities and advisory, educational and other 
services in this field. It was emphasised that this out- 
look was quite different from the approach of lay reform 
groups, and must not be confused with political and 
social action against alcohol as such. 


In an effort to clarify terminology the Committee 
proposed the following definition of alcoholism: “Any 
form of drinking which in its extent goes beyond the 
traditional and customary dietary use, or the ordinary 
compliance with the social drinking customs of the 
whole community concerned....” The Committee 
also agreed on a detailed description 
generally observed in clinical studies of the develop- 
ment of alcoholism. Each of these stages of “symptom- 

(Concluded in page 228, column 2) 


REVIEWS 


THE ANATOMY OF SEMNOPITHECUS ENTE- 
LLUS—A. ANANTHANARAYANA AYER., pp. 182. 
Published, 1948, by the Indian Publishing House 
Ltd., No. 14 Sunkurama Chetty Street, Madras 1. 


The book represents a thesis for the M.Sc. degree 
of the Madras University, 1942. We believe that the 
excellence of the work might have commended it for 
any higher degree of any university. We congratulate 
Prof. Ayer on his bringing before the public this much 
wanted monograph on the Hanuman monkey of Bengal. 
Verily he has filled up one of the gaps in our knowledge 
of the Old-World monkeys. Prof. Osman Hill had, 
in 1934, presented to the world a remarkable mono- 
graph on the Purple-faced Leaf-Monkey. A number 
of American workers had, in 1933, jointly produced 
an outstanding work on the ‘Anatomy of the Rhesus 
Monkey’. d now the ‘Anatomy of the Semnopi- 
thecus’ will be hailed as a welcome and authoritative 
addition to the literature on primates. 

Prof. Ayer has treated his subject in an exhaus- 
tive and presentable manner. No system or part of 
the body of the langur has escaped the closeness of 
his observation. His descriptions and the drawings 
of what he intends to bring out arrest the interest of 
the readers and do not tire them out. His style of 
writing is simple and his accounts reflect his logical 
thinking. He often compares structures as found in 
the Semnopithecus with those found in similar situa- 
tions in other monkeys and thus heightens the effects 
of his observations, 


The printing, diagram and get-up of the book are 
admirable. The bibliography is reliable and fairly 
elaborate. 


To make it a perfect reference book, we would 
like to make a few suggestions. The author may 
include in future editions of his book—(1) A more 
detailed study of the brain, (2) an account of the 
embryology, and (3) an account of the appearance 
and fusion of the epiphyses and the sequence of such 
fusion at least in the limbs. 


Susuit. Kumar Basu 
‘ 


TUBERCULOSIS IN THE COMMONWEALTH 
—1949. Published by National Association for the 
Prevention of Tuberculosis, London. Pp. 411. 
Price 15 s. net. 


This is a full verbatim account of the 2nd Com- 
monwealth and Empire Health and Tuberculosis Con- 
ference held in London from 5th to 8th July 1949. 
The subjects discussed were: tuberculosis as a world 
problem; trends in modern methods of treatment in- 
cluding streptomycin ; county by county Borough tuber- 
culosis schemes; organisation of comprehensive tuber- 
culosis schemes in British Colonies; problems in the 


prevention and detection of tuberculosis including the 


special problems of students and nurses ; i 


and protection from bovine tuberculous infection. 
Various workers from different parts of the world took 
part in the discussions and their observations recorded 
and published in the volume will be of real practical 
value to those who intend to do special study of the 
subject of tuberculosis. 


HAND BOOK OF MEDICAL MANAGEMENT— 
M. Cuatton, S. Marcen H, O. BrarNerp. 
First Edition 1949. Pp. 476. Published by Uni- 
versity Medical Publishers, P.O. Box. 761, Palo 
Alto, California, Price $3-00. 


This is really a very handy book featuring the 
present day methods of management of cases com- 
monly met with in practice. This is not meant, as the 
authors describe “to replace the more complete texts 
and references on clinical therapeutics but rather to 
provide a readily accessible source of material for 
every day use.” The treatise contains a wealth of 
information regarding each disease and its management 
not excluding factors influencing prognosis. The 
chapter on chemotherapeutic agents dealing with sulpho- 
namides and antibiotics, their uses in various diseases, 
dosages, methods of administration etc. will be very 
useful to the reader. 


The book, it is proposed, will be revised at regular 
and frequent intervals to incorporate in it the newer 


~ and accepted methods. 


The get-up and printing is up to the mark and the 
authors and the publishers are to be congratulated for 
bringing out such a useful practical book on medical 
management. 


THE COIMBATORE DISTRICT MEDICAL 
ANNUAL, 1950, Pp. 106, Price 
s. 2. 


This annual was published in a grand scale during 
the Silver Jubilee Celebration of the Coimbatore Dis- 
trict Medical Association. In addition to Jubilee 
Welcome address, Silver Jubilee Address, Annual 
Report, List of Members and List of Medical Officers, 
the volume contains nine well-written scientific articles 
from the members of the Association. We congratulate 
the publishers. 


A HAND BOOK OF AYURVEDIC MATERIA 
MEDICA WITH PRINCIPLES OF PHARMA- 
COLOGY & THERAPEUTICS, Vor. I—Dr. 
H. V. Savnur, t.m. & Ss. Published by Dr. Jathar 
& Sons, Maruti Street, Belgaum, Pp. 312 plus xviii, 
Price Rs. 8. 


_ This is a book “fit for the use of students working 
in the Anglo-Ayurvedic schools and colleges”. 


_ The book is divided into two parts, each containing 
six chapters. The first part discusses the principles 
of ayurvedic pharmacology, the tri-dhatu theory, 
rasanna-dhatu and mala-dhatus, the tridoshas, ayur- 


and social readaptation of chronic diseases in industry 
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vedic and investigation of diseases, ayurvedic 
pharmacology. In the second part are discussed the 
pharmacology and administration of drugs, with a note 
on vitamins. In the appendix, modern knowledge on 
vitamins is given. An interesting publication. 


BASIC SURGERY—Amiya Kumar SEN, 
(CAL.), D.P.H. (LOND.), F.R.C.S. (ENG.), First Edi- 
tion, A. Mukherjee & Co. Ltd., Calcutta, Pp. xiv 
plus 542, price Rs. 25. PPPP 


This is a book for medical students admirably 
written. The subject matter has been made more lucid 
by numerous pen and ink drawings. This is a book 
which will be of much use to a candidate for final 
examination. 


A TEXT BOOK OF BACTERIOLOGY—N. G. 
PANDALAI, M.D., D.T.M., F.R.C.S. (EDIN), 1948. The 
Bangalore Printing & Publishing Company Limited, 
Mysore Road, Bangalore City, Pp. 748, price 18s. 


A text book of bacteriology by an Indian author is 
a welcome publication as we have so far very few 
worthwhile ones. The subject matter of the book has 


been presented in a systematic manner and special 
attention given to applied bacteriology. 


We recommend this book heartily to the medical 


DISORDERS OF SEX AND REPRODUCTION: 
ETIOLOGY, DIAGNOSIS AND TREATMENT 
—A. P. PILLAy, 0.B.E., M.B.B.S., 1948, H. K. Lewis 
& Co. Ltd., London, Pp. xiv plus 299, price 18s. 


This is a very interesting book. Subjects dis- 
cussed in this book are anatomy and physiology of 
sex, problem of sex, classification of sex disorders, 
role of endocrines in sex disorders, hyperzsthetic dis- 
orders, anesthetic disorders, sexual neurasthenia, 
sterility and artificial insemination. 


The author also discusses the sex problems of 
numerous cases in appropriate chapters which make 
the book more useful to practising sexologists. 


This is a useful contribution to a neglected field 
of medical study. 


MATERIA MEDICA, PHARMACOLOGY AND 
THERAPEUTICS—PARTS I and II (written in 
Bengali)—Dr. JaTinprA NatH GHOSAL, L.M.s., 
1949. Published by M. B. Ghosal, 83, Karbala 
Tank Lane, Calcutta 6, Pp. 742, price Rs. 12. 


This book, written in Bengali, is a useful contri- 
bution to Bengali literature. The information con- 
tained in the book is accurate. 


— 


CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by contributors 
HYPERTENSION AND MASSAGE OF SPINAL 
MUSCLES 


Sir,—I have read your interesting editorial on the 
treatment of hypertension in the July, 1950 issue of the 
Journal. 


In this connection, I beg to draw your attention 
to the therapeutic effect of massage of the spinal mus- 
cles (erector spine) with some counterirritant (say 
mustard oil) in lowering high blood pressure. 

I beg to state that I have tried this measure in 
some of my cases with very good result. I quote from 
the “Tropical Therapeutics” by Col. R. N. Chopra, 
pp. 1298: 

“Cyriax (1917) reported good result in cases of 
moderately high blood pressure, obtained by what he 
described as ‘mobilization of the spinal column’ by 
which he meant active and passive movements of the 
vertebral joints and passive manipulations, vibrations, 
petrissage of the erector spine muscle. He thought 
congestion of these parts led to irritative states of the 
erector spine setting up a.series of sensory stimuli to 
the posterior spinal nerves which in turn gave rise to 
a series of pressure effects thus raising the blood pres- 
sure. Result of treatment were encouraging. Guna- 
wardene modified this method by substituting electrical 
stimulation of the skeletal muscles.”—I am ete. 


9-8-50, Arun KuMAR CHAKRAVARTY, M.B., D.T.M. 
Shillong. 


EPIDEMIC DROPSY 


Sir,—Regarding the inquiry of Dr. A. K. Ghosh of 
Burdwan about Epidemic Dropsy, I may say without 
hesitation that largest amount of informations on the 
subject will be available in Majumdar’s Bed-side Medi- 
cine, 8th Edition (1949). These include past history, 
epidemiology, etiology, pathology, complications esp. 
cardiac, differential diagnosis, prognosis and treatment. 
These cover from page 966 to page 975 of the book.— 
I am etc. 


6-10-50, 
61, Kasba Road, 
Ballygunge. / 

* * * 


Sir,—Ref. Dr. A. K. Ghosh’s letter dated 22-6-50, 
published in the October, 1950, issue of the Journal 
please refer to my article, Epidemic Dropsy, in Kanpore, 
(U.P.), published in The Indian Medical Gazette, 
Vol. LXXII, No. 11, November 1937. The disease 
is caused by the injurious constituents of the 
argemone mexicana seeds which are inadvertently 
mixed with the mustard seeds. There is no specific 
treatment as far as I know. Cardiac symptoms 
are predominant in most of the cases, while in others 


Harinar BANERJI. 
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only cedema of the ankles are seen. In some, both the 
symptoms are present. In my series of 78 cases, there 
were no deaths.—I am etc. 


28-10-1950, N. D. BANERJI, MAJOR, EX-I.M.s., 
Kanpur A.LR.O., M.B., BS., 

(Member Medical Association, 

Kanpur Br. of the I.M.A.). 


RAUWOLFIA IN HYPERTENSION 


Sir,—This is in furtherance to the reply to the 
letter under the above heading published in Journal of 
the Indian Medical Association, 20: 69, 1950. Re- 
garding the pharmacological properties of the alkaloid 
of Rauwolfia Canescens it may be pointed out that 
Rauwolscine, the chief alkaloid present in Rauwolfia 
Canescens has been reported to be depressant of the 
cardiovascular system in experimental animals. It 
lowers the blood pressure by depressing the cardiac 
muscle; in suitable doses it can abolish the pressor 
effects of adrenaline, vide M. D. Chakravarty, Abra 
Medical College, Science and Culture, March 1942, 
Vol. 7, No. 9, page 458, (a reference to this has already 
been- made in our paper under discussion). This 
liquidates his apprehension that Rauwolfia Canescens 
adulterating Rauwolfia Serpentina would vitiate the 
results obtained —I am etc. 


9-12-1950. 
Calcutta. 


CHLOROMYCETIN IN TYPHOID FEVER 


Sir—We have read with interest the special 
October issue of your journal. However, we may 
point out that on page 15 it is stated that Chloromycetin 
“fs a neutral compound containing both iodine and 
nonionic chlorine”. 


Chloromycetin does not contain any iodine radical, 
and the correct structural name is D-(—)-threo-l-p- 
nitrophenyl-2-di-chloroacetamido-1, 3-propanediol. It 
is worth mentioning that Chloromycetin is the first 
compound found in a product of nature to contain a 
nitro group (—NOz) and dichloracetic acid residue 
(-OCCHCI.) with non-ionic chlorine —We are etc. 


25-11-1950, Parke, Davis & Company. 
Bombay. 


D. C. Mazumpar. 


* * * * 


Sir,—I thank Messrs. P. D. & Co. for pointing out 
the mistake in the chemical composition, quoted by me 
in my article. The mistake must have crept in as a 
typographical error.—I am etc. 


16-12-1950, 
Calcutta. 


S. C. CHATTERJEE. 


“WONDER CURE” OF SANKOREGHAT 

Sir,—I shall be much obliged if you will please 
publish in the next issue of our Journal how the 
Suri Branch of Indian Medical Association took a lead- 
ing part in saving the lives of hundreds of persons 


CORRESPONDENCE 
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from the clutches of 


ome i idemics at Sankore- 
ghat in the District of urshidabad. 

People suffering from various diseases used to go 
to this place to partake of a “miracle cure” by bathing 
at the junction of two rivulets the Brahmani and the 
Dwarka—every Tuesday; there was a congregation of 
thousands of persons suffering from leprosy, tubercu- 
losis and other contagious and infectious diseases. 
The health of the locality and surrounding villages was 
seriously jeopardised and there was outbreak of cholera 
and small pox ; many persons died of various respiratory 
diseases due to sudden exposure of chill either on their 
way home or within a few days after their return. 


The members of this branch took a bold front and 
made an unanimous resolution on 16-12-50 as mentioned 
below :-— 


“Resolved that the Suri Branch of Indian Medical 
Association is of opinion that enormous rush of suffer- 
ing humanity to Sankoreghat at Murshidabad from 
different parts of West Bengal and Bihar may cause 
the spread of leprosy, tuberculosis and pneumonia and 
epidemics like cholera, small pox, dysentery and influ- 
enza. It is further of opinion that the miracle cure is 
only a myth as confirmed by reports collected from 
several hundred patients going there. It requests the 
Premier and provincial public health department to 
arrange for an early special medical commission to in- 
vestigate into the true picture of the miracle cure and 
= publishing special bulletins to the public to this 
effect”. 


This resolution was published in various news- 
papers of the locality and Calcutta between 18th and 
20th December 1950: copies were also sent to the 
Premier, Director of Health Services, Secretary Indian 
Medical Association (Bengal Provincial branch), Dis- 
trict Magistrate and Civil Surgeon, Birbhum. Pursuant 
to this resolution, Government of West Bengal deputed 
an Assistant Director of Health Services to visit the 
area and to submit an immediate report on the situation 
and published a bulletin on the 25th Dec. #950, advising 
the people that the mass congregation might lead to 
outbreak of epidemics and warned that if pursuasive 
measures to check the rush failed, the Government 
would have to issue Sec. 144. West Bengal Govern- 
ment having failed to stop the congregation by pursua- 
sion ultimately had to promulgate Sec. 144 on the 4th 
January last. 


Repetition of Rantalai episode has thus been nipped 
in the bud. Our branch has expressed its gratitude on 
the prompt action taken by the Premier and the Health 
Director, West Bengal and sent a telegram on 26th 
Dec. last appreciating that its resolution to check this 
mass hysteria of the miracle cure of Sankoreghat had 
been immediately attended to—TI am etc. 


9-1-51, Guru PrasANNA MUKHERJEE, 

Suri, Birbhum, Secretary, 

West Bengal. Indian Medical Association, 
(Suri Branch). 
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CURRENT MEDICAL LITERATURE 


PainruL SHOULDER 


Harrison (J. Bone & Joint Surg., 31-B:418, 1949) 
believes that degenerative processes involving the bone and 
soft tissues at the attachment of the musculo-tendiaous cuff of 
the shoulder joint are frequent in the middle and later decades 
of life, and that such degenerative changes can often be shown 
radiologically before actual rupture of the cuff occurs. Occu- 
pational trauma is undoubtedly a causative factor. The roent- 
genographic appearance is in marked contrast to that of the nor- 
mal shoulder. The roentgen findings indicative of a degenerative 
lesion are as follows: (1) irregularity of the cortical bone of 
the greater tuberosity; (2) loss of the normal outline of the 
anatomical neck; (3) erosion of bone of the articular surface 
of the head of the humerus; (4) cystic cavitation; (5) areas 
of sclerosis. 

In a review of patients who had sustained shoulder injuries, 
it was found that those whose roentgenograms showed dege- 
nerative lesions had an average duration of hospital treatment 
of 49 days, compared to 18 days for those who showed no 
degenerative changes. Six to twelve months later all whose 
roentgenograms had shown degenerative changes still had 
residual disability. In contrast, those cases which had been 
diagnosed as “simple contusion” showed no serious residual 
complaints. 

Injuries to the shoulder, however, trivial, in patients over 
middle age, should be studied radiographically. 

RADIOISOTOPES 

Hunt (Texas State J. Med., 46:496, 1950) gives in the 
following the summary of his observation on the role of 
radioisotopes in blood dyscrasias and neoplastic diseases: 

Radioisotopes of phosphorus and iodine offer some promise 
in the detection, localization, and evaluation of neoplasms. 

Radiophosphorus (P™) provides generalized low intensity 
irradiation, particularly to bone and marrow. It is most 
advantageous in suppressing polycythemia vera and is a con- 
venient adjunct to roentgen therapy in chronic leukemia 
through reducing the number of visits of the patient and pro- 
longing remissions. 

Radioiodine, (T™) is of value in irradiation of the occa- 
sional metastatic functioning carcinoma of the thyroid by 
promoting clinical remission but without fully eradicating the 
cancer. Other metastatic and all localized cancers of the 
thyroid are more effectively treated by surgery, roentgen rays, 
and radium. 

Radiostrontium (Sr®, Sr”) provides penetrating beta 
radiation. Grenz rays promise better control and preserva- 
tion of underlying tissue with less hazard to the therapist. 

Radiosodium (Na™) is less efficient and more hazardous 
than rcentgen rays for general body irradiation. 

Radiocobalt (Co”) provides little or no real advantage in 
intracavitary or interstitial irradiation to those radiologists al- 
ready equipped with proper radium applicators. Teleradiation 
by radiocobalt provides such advantages in deep therapy as 
are inherent in 1,300,000 volt radiation. 

Radioisotopes are valuable tools in cancer research. 


THerapy In Breast CANCER 


Paterson (Practitioner, 165:488, 1950) writes that 


hormones have no value as curative agents in mammary cancer ; 


they may, however, be used with benefit in the advanced case 
which is otherwise untreatable. 

There is no method of predicting which cases will respond 
to hormones; the evidence is in favour of cestrogens for older 
patients, and of castration or androgens for pre-menopausal 
cases. Whichever form of treatment is adopted, it is reason- 
able to persist for about three months before regarding the 
case as unresponsive. Thereafter recourse can be made to 
the opposite hormone, although the chances of a response are 
slim. If the patient responds, the duration of treatment 
depends upon her tolerance of the hormone. 


After eventual failure of growth restraint in a case suc- 
cessfully treated by cestrogens, further benefit may be obtained 
by androgens, and vice versa. 

Androgen has been given as testosterone propionate in 
oil, intramuscularly generally in doses of 300 mgm. at weekly 
intervals and patients have also taken in addition 20 mgm. of 
methyl testosterone daily as sublingual tablets. There are 
some side-effects of androgens which include deepening of the 
voice, development of acne and of a facial hair, cessation of 
menses in premenopause cases and in certain cases hyper- 
calcaemia specially in patients with metastatic bone lesions 
treated with larger doses and in cases where there is some 
impairment of kidney function. 

Stilboestrol is probably the cestrogen of choice. The fol- 
lowing doses are approximately equivalent against breast 
cancer when given as daily doses over periods of months: 
Triphenylchloroethylene—3 gm.; M—2613—600 mgm. and 
stilboestrol—20 mgm. 


Streptomycin 1n Urinary 


Jacoss anp Bortnwicx (Brit. J. Urol., 12:238, 1950) 
from an analysis of the results obtained in a controlled trial 
of streptomycin therapy for tuberculous disease of the urinary. 
tract observe : 

The treatment has no effect on an established caseocaver- 
nous renal lesion. This is not surprising, for in spite of the 
high elimination of streptomycin by the kidney a blood-borne 
therapeutic agent must for the most part be excluded from 
such an avascular focus. By encouraging fibrosis and conse- 
quent constriction there is a possibility that the focus, though 
itself remaining active, may become shut off. A regression of 
the constriction, however, can occur. Streptomycin therapy 
cannot, therefore, be recommended to supplant surgery, and 
in clinical unilateral renal tuberculosis the diseased kidney 
should be removed. 

The authors do not advise its automatic employment in all 
cases unsuitable for surgery. Thus when there is an advanced 
bilateral renal lesion or an advanced lesion in a solitary kidney 
no improvement in the kidney lesion can be anticipated and 
vesical contracture may be accelerated. 

From the experience with Group 2 cases (unilateral renal 
tuberculosis—major lesion necessitating nephrectomy, cystitis) 
the authors consider that streptomycin may prove beneficial as 
an additional therapeutic measure possibly before as well as 
after surgery. Accepting Medlar’s claim that in renal tuber- 
culosis both kidneys at the outset are involved by minimal 
lesions, then, after nephrectomy for a unilateral clinical lesion, 
streptomycin should diminish the risk of activation and deve- 
lopment of the disease in the apparently healthy kidney. This 
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statement is given with reservation, however, for in Group 1 
cases (unilateral renal tuberculosis—minor lesion without 
cystitis) the contralateral kidney became tubercle-positive in 
three out of seven treated cases, whilst this occurred in only 
two out of the eight controls. 


Streptomycin does have a definite beneficial effect on 
secondary tuberculous cystitis, but this would appear to be 
relative to the presence and degree of disease in the upper 
tract. Thus in the Group 2 cases, that is, those with a uni- 
lateral renal lesion who have been nephrectomised cystitis 
has cleared and the urine has become tubercle-negative in an 
appreciably larger number of streptomycin treated cases than 
has occurred with the controls. With Group 5 cases (major 
bilateral tuberculous lesions and minor bilateral lesions), 
however, consisting chiefly of patients with well-established 
bilateral disease, no beneficial effect on the bladder resulted. 
In the few cases of Group 5 in whom the bilateral lesions were 
minimal, the effect of streptomycin on the bladder has been 
good. 


It will be evident from the results the authors haye so 
far obtained in this controlled trial that the administration of 
streptomycin to those suffering from urinary tuberculosis is 
not an alternative to prolonged sanatorium care or to nephrec- 
tomy when the renal lesion is a unilateral one. Employed as 
an additional therapeutic measure, however, streptomycin may 
enhance a patient’s chances of recovery. 


Simutatinc Acute APPgNDICITIs 


Moraes et al-(J. Philipine M. A., 25:135, 1949, Ref. 
Trop. Dis. Bull., 46 :1108, 1949) write: After removing normal 
appendices from two patients with symptoms of acute appendi- 
citis who later responded to antimalarial therapy, they adopted 
a more critical attitude towards patients with a diagnosis of 
appendicitis in malarious countries. They report six cases in 

‘ which a diagnosis of acute appendicitis was either considered 
or made but in which further investigation revealed a malaria 
infection as the cause of the symptoms. 

In all six patients, the localizing symptoms, pain and 
tenderness in the right iliac region, occurred after several days 
of malaise, fever and sometimes vomiting. This fact and the 
finding of normal or low leucocytic count led the authors to 
suspect malaria which was confirmed by the finding of malaria 
parasites in the peripheral blood in each case. The infecting 
parasite was Plasmodium falciparum in five cases and P. vivax 
in one. : 

The authors consider that the cause of the symptoms is 
the blocking of the capillaries of the mucosa and villi, and 
they discuss the course of the nerve impulses set up locally 
in the appendix and cecum by this protozoal infection. 


TREATMENT OF HyPERTHYROIDISM 


Ravpin AND Jounston (Am. J. M. Sc., 220:213, 1950) 
give in the following lines the summary of their observation: 

The current literature on the treatment of hyperthyroidism 
has been reviewed in an effort to assess the value of newer 
methods of therapy particularly propylthiouracil and radio- 
active iodine. The following conclusions are based partly on 
this review and partly on the personal experience of the 
authors. 


Subtotal thyroidectomy femains the treatment of choice 
for patients suffering from hyperthyroidism. 


Mild cases may be prepared satisfactorily with iodine for 
10 days to 2 weeks preceding operation. 


Severely toxic patients and those with complications 
should be treated with propylthiouracil long enough to elimi- 
nate toxicity or to permit satisfactory control of complications. 
Iodine then may be given for 3 wecks and operation per- 
formed with no greater risk than in the initially mild cases. 


Non-operative treatment of hyperthyroidism is still under- 
going evaluation. 

(a) Prolonged treatment with antithyroid drugs is rarely 
justifiable. The mildly toxic patient with a small diffusely 
enlarged thyroid may be treated in this way but the chance 
of permanent cure is small. 


(6) Radioactive iodine offers great promise in the treat- 
ment of hyperthyroidism, but until the dosage can be estimated 
more accurately, and until the problem of late deleterious 
effects has been resolved, this method of treatment should be 
limited to patients of advanced age or others in whom surgery 
is contraindicated. 

These concepts are in accord with those of Ravdin, Rose 
and Maxwell who have had an extensive personal experience 
in dealing with hyperthyroid patients. 

Finally, it must be emphasized that there is no truly 
physiological treatment for hyperthyroidism available to-day. 
However, the search for such a rational form of therapy must 
continue and the newer methods of study of thyroid function 
and disease make probable its eventual discovery. 


TUBERCULOSIS AND PREGNANCY 


Stattwortuy (Lancet, 2:221, 1950) at the meeting of the 
section of Obstetrics & Gynzxcology of the B.M.A. emphasised 
the importance of unsuspected endometrial tuberculosis, which 
was found, he said, in 2-5 per cent of curettings. The classical 
symptom of amenorrhea was uncommon in these cases, and 
more than half of them had some increase of menstruation. 
Both bacteriological and histological tests were necessary for 
diagnosis and for proof of cure, and he referred to the work 
of a committee now investigating the effect of streptomycin 
treatment, which held that three negative tests at monthly 


intervals were essential before cure could be presumed. In- 7 


fection might spread in a symptomless case, and the only 
death in 48 patients who had been seen at Oxford occurred 
in one such patient who refused treatment. Sanatorium treat- 
ment was unsatisfactory, and hitherto the only cures had 
resulted from radical surgery, but the use of streptomycin 
combined with p-aminosalicylate had produced apparent cure 
in 5 cases out of 6, and this treatment could be carried out 
at home. If, however, it did not bring improvement, radical 
surgery should be resorted to. 


In the discussion several cases were quoted in which 
apparent cure or improvement followed the use of streptomycin, 
and two speakers referred to the exacerbation sometimes seen 
in pelvic tuberculosis after diathermy. 
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It was essential to use a large volume—as much as 3000 c.cm. 


—of a mixture of oxygen and air. Other speakers laid stress 
on the favoured conditions under which Dr. Cohen’s patients 


were treated, on the importance of social circumstances, and 
on the difficulty of getting patients into a sanatorium. 


i CervicaL Erosion 


Ross (Brit. M. J., 2:647, 1950) writes that cervical 
erosion is a common and incapacitating lesion, and its clinical 
manifestations are not sufficiently recognized. This lack of 
appreciation of the symptoms of cervical erosion leads to the 
failure to look for, find, and treat the cause of many gynzco- 


Menorrhagia, pruritus vulve, dysmenorrhoea, dyspareunia, 
cervical hemorrhage, sterility and a sense of pelvic weakness 
are some of the less common symptoms caused by cervical 
erosion which must be properly assessed. 

Worse still is the case of the patient who is subjected 
to some unnecessary operation on a mistaken diagnosis, when 
abdominal pain is the presenting symptom and the presence of 
a cervical erosion is overlooked. 

The teaching so commonly heard that pain felt in the 
lower abdomen in one or other iliac fossa is ovarian in origin 
is, in the author’s submission, unsound. Much more often 
such pain is due to cervical erosion, and the cervix should be 
inspected in such cases. Indeed, it should be inspected in all 
cases presenting the symptoms which have been discussed. 

The treatment of cervical erosion by cauterization of the 
cervix with electric thermocautery in the out-patient depart- 
ment, without anzsthesia and without preliminary dilatation 
of the cervix was in most cases found to be very satisfactory. 
Of 128 cases treated by cauterization, 99-2 per cent were cured, 
with a recurrence rate of only 4-7 per cent. Cauterization was 
not carried out during pregnancy and six weeks were allowed 
to elapse after delivery before an erosion was cauterised. 
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Serious complications after this treatment were few, and 
occurred in only 0-7 per cent of a series of 870 cases. Al- 


the presence of chronic pelvic infection, such as a chronic 
salpingitis, there is a very considerable risk of a severe acute 
exacerbation. 


oF ABoRTION 


Bowes (Practitioner, 165:553, 1950) in an answer to a 
query writes that the agreed treatment is bed rest at the time 
of the suppressed periods up to the eighth month. Sexual 


The alternative view is 

that of the Smiths, who maintain that cestrogen treatment is 
better, starting with 5 mgm. stilboestrol orally each day at 
the sixth to seventh week of pregnancy, and increasing this 
dose by 5 mgm. at fortnightly intervals to the fifteenth week, 


ProsTIiGMIN IN THE HEARTBURN OF PREGNANCY 


Suttivan (Am. J. Obstet. & Gynec., 60:205, 1950) on 
the basis of his findings in 151 cases writes that all these 
were women ‘who complained of daily recurrent episodes of 
heartburn and who failed to obtain 


foods and chocolate from the diet, the elimination 
and the use of aluminium hydroxide in liquid and tablet form’. 
One millilitre of a 1:2000 solution (0-5 mgm.) of 
methylsulphate was injected into the gluteal muscles. 
136 women treated in this way, 124 experienced rleief lasting 
for at least three days, and generally for seven to ten days. 


who had not been given prostigmin were given an injection 
of distilled water, and again only two reported improvement. 
No instance-of vaginal bleeding, uterine contractions, induction 
of labour or fall in blood pressure was noted in any of the 
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' Dr. R. C. Cohen, in a paper on Phthisis and Pregnancy, 
said that there was no evidence that pregnancy had any harm- 
ful effect on tuberculosis if good treatment was given. Of Mid sccondary 
335 active cases in pregnancy which had been admitted, only was relatively common, it was exceptional for the bleeding to a 
35 had retrogressed, and this was little more than the expected be severe enough to necessitate the admission of the patient to ' 
rate. He felt it difficult to justify the use of therapeutic hospital. Hamatometrium and pelvic cellulitis may occasionally 
abortion, but admitted that social factors also had to be con- occur. The author opines that if the cervix is cauterized in 
sidered here. Radiography should be carried out as a routine 
in pregnancy. In the treatment of active disease in the sae 
pregnant woman, attention to secondary anemia and to the f 
mental condition was important. Inhalation anzsthetics, in- } 
cluding gas-and-air, could be given, a long second stage should es 
be avoided, and caesarean section should be resorted to for dis- 
proportion to a greater extent than otherwise and in cases of 
tuberculous laryngitis. The use of artificial pneumoperitoneum 
after delivery had no physiological justification, but the use of . 
an cestrogen was important. Streptomycin could be given €rcourse avoided. 
without any increased risk of reactions or harmful effect on thyroid is probably worthy of trial. The question of the value ; 
the baby. of other endocrine treatment must then be raised, and here ; 
division of opinion is sharp as to whether it is effective and P ; 
In the discussion Miss Phillis Dingle referred to the rapid : 
deterioration that sometimes followed delivery and said she : 
wt was convinced of the value of an artificial pneumoperitoneum. A 
<j | 
fourth week of pregnancy, when it is discontinued. The basis ‘ 
--- complications of premature deficiency of the placental steroids. «Ries 
; Oestrogens may also act on the uterus itself, and there is a 4 
further supposition that abortion of the later type (five months 
] wall taking place when the uterine shape alters from a sphere ii 
to that of a cylinder. 
leucorrhcea, backache, abdominal pain, and dysuria. ie 
; regime consisting of increased pr fat intake; a a 
decreased carbohydrate intake; and fried 
‘ Forty-eight of these cases required at least one subsequent ; 
: injection because of recurrence of heartburn. Fifteen of the ke 
Ne. women who gained relief from prostigmin were given a second Be 
injection consisting of distilled water, and of these only two Sy 
obtained no relief from distilled water responded to a subse- 
quent injection of prostigmin. As a further control, 15 women ; eee 
— 28 — 
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Pruritus VULVAE 


PererKin (Practitioner, 164:559, 1950) mentions the 
following as potential causes of pruritus vulvz: 


Systemic conditions—Focal _ sepsis; diabetes mellitus ; 
hepatitis; and blood diseases such as leukemia. Venereal 
diseases—Primary sore; moist papules; condylomata lata; 
ulceronodular syphilides; gonorrhoea; and chancroid. Al- 
though most syphilitic eruptions do not produce itching, those 
located in the vulvar region often do so. Gynecological 
causes~—Trichomonas vaginitis; cervicitis; urethritis; prolapse ; 
monilial yulvo-vaginitis; kraurosis; and leukoplakia. Derma- 
tological conditions—Contact dermatitis; flexural infective 
eczema (including seborrheic dermatitis and _ intertrigo) ; 
flexural psoriasis; tinea; monilial vulvitis; circumscribed neuro- 
dermatitis; Besnier prurigo (asthma-eczema or atropic derma- 
titis) ; lichen planus; lichen sclerosus et atrophicus; and fixed 
drug eruption. 


TREATMENT :—Routine measures—Although scrupulous 
cleanliness should be insisted on, overwashing with soap and 
water often inflames an already tender skin. Gentle cleansing 
with olive oil and cotton-wool is usually harmless and soothing, 
and can be followed by the application of a thick paste such 
as Lassar’s, which also protects the area from exteral irrita- 
tions. Ointments containing local anzsthetics should only be 
used to tide a patient over an emergency and never as a 
routine, owing to the risk of sensitization. 

Treatment of an itching crisis—Relief can be obtained by 
the frequent application of starch poultices, or either hot or 
cold compresses. A sitz-bath containing potassium permanga- 
nate is often helpful, as are infra-red rays and heat from an 
ordinary electric bulb. A useful and usually harmless pres- 
cription is: Phenol—60 minims, prepared calamine—180 
minims, zinc oxide—120 grairs, glycerin—120 minims, milk 
of magnesia—to 6 ounces. 


To be dabbed on with cotvon-wool as required. 


Sedatives are indicated; for some, of a hysterical tem- 
perament, elixir bromovalerian (Gabail) is ideal; others 
tolerate phenobarbitone or a more potent barbiturate; a few 
are helped by the antihistamines in high dosage, although 
generally their effect is disappointing. 

Treatment of individual cases—Once the possibility of 
venereal disease has been eliminated, and focal sepsis excluded 
by every possible means, the local cause must be discovered 
and treated. 


Fungicides—Probably the best is a preparation of un- 
decylenic acid which is best prescribed as “fungicidal ointment 
—Boots” (or “decilderm ointment—Duncan Flockhart”), 1 
ounce (31 g.); K. Y. jelly to 2 ounces (62 g.). Mycil oint- 
ment and pessaries are effective but more liable to produce 
contact dermatitis. Castellani’s paint is a most useful anti- 
pruritic fungicide, can be diluted with water if too potent, but 
has the great disadvantage of staining clothing. 


Crude tar, either as a paint or as a paste, is extremely 
useful but must be applied with caution and only when the 
skin is dry and scaly. It is indicated chiefly in circumscribed 
neurodermatitis, asthma-eczema, and in the healing stages of 
fungus infections, psoriasis and flexural infective eczema. 
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Antihistamine creams, such as anthisan and benadryl, are 
effective only in asthma-eczema and neurodermatitis, and may 


produce severe reactions if used on the simple bland appli- 
cations such as calamine lotion, zinc ointment, or even white 
petroleum jelly. 

Radiotherapy is an extremely potent weapon, but a 

« dangerous one. It should be used carefully in conjunction with 
other treatment and only because of definite indications, ¢.g., 
neurodermatitis; the best results are obtained from fractional 
doses. 

Subcutaneous injection of anesthetics, such as proctocaine, 
is extremely efficacious in selected cases, and should be done 
by a gynecologist in an operating theatre. 

Hormonal therapy, once so widely acclaimed as a wonder- 
ful treatment for pruritus, especially in menopausal women, 


has little value in the average case, either by mouth, injec- | 


tion, or local application. It is useful, however, in ointment 
form in some cases of kraurosis and lichen sclerosus et 
atrophicus. 

Hydrochloric acid, supplemented by large dosage of vita- 
mins, especially vitamin A. 

Psychotherapy has occasionally to be invoked in severe 
and persistent cases, but generally is not required. 


Mumps IN PREGNANCY 


Scuwarrz (dm. J, Obstet, & Gymec., 60:875, 1950) 
reports of eight patients who definitely had mumps during 
pregnancy and two who probably did, none had defective off- 
spring. An eleventh patient aborted during her convalescence 
from mumps. This is in contrast to several cases reported in 
the literature, in which abnormal infants followed maternal 
mumps acquired early in pregnancy. In one of the author's 
patients, maternal mumps was followed later by an abruptio 
placentz. 


GeniTAL TuBURCULOSIS 


Visirna (Bol. Soc. chilena de obst. y ginec., 14:130, 1949, 
Ref. Am. J. Obstet. & Gynec., 60 :700, 1950) writes that during 
1947 and 1948, there were 1,710 gynecologic patients admitted 
to the author’s service, 225 of whom presented adnexal or 
peritoneal lesions. A definitive diagnosis of genital tuber- 
culosis was made in 33 of these patients, representing 1-9 per 
cent of all admissions and 14-7 per cent of patients with pelvic 
inflammatory disease. Forty-nine per cent of the patients were 
in the third decade of life, but only one patient was older 
than 40 years. The most prominent presenting menstrual com- 
plaint was dysmenorrhea, recorded in 21 per cent; 18 per 
cent of the women had amenorrhea; 49 per cent had no 
menstrual abnormality. One-half the patients gave a previous 
history of tuberculosis, but only 6 per cent had active tuber- 
culosis on admission. Sixty per cent of the patients were in 
excellent general physical condition. Eighty per cent gave a 
history of sterility. The commonest presenting symptom was 
pelvic pain, present in 88 per cent of the patients; 24 per cent 
had febrile manifestations. The diagnosis was established by 
endometrial biopsy in 86 per cent of the cases, the remaining 
diagnoses being postoperative pathologic findings. 

* The author believes that the advent of streptomycin therapy 
will greatly modify the hitherto largely surgical approach to 
the problem of genital tuberculosis. 
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A vor ProcNosis oF PrecNaNncy 1N 
Raeumatic Heart Disease 


Bunm Appet (J.4.M.A., 142:90, 1950) write that 
from 1939 to 1948, 205 women with rheumatic heart disease 
were observed during pregnancy and the puerperium at Bel- 
leyue Hospital. In this period, pregnancy was interrupted in 
11 other women with rheumatic heart disease, because the 
prognosis was considered unfavourable. There were 299 babies 
delivered, including 6 pairs of twins; 2 women died undelivered. 
In 122 cases delivery was spontaneous, in 68 by forceps, in 
9, breech deliveries; cesarean section was done in 6 cases, 
but only on definite obstetric indications. There were 3 deaths 
in the entire series, but no deaths from congestive heart failure 
in women who were under the authors’ care throughout preg- 
nancy and the puerperium. Congestive cardiac failure 
_ developed during pregnancy in 36 of the 205 women or 17-6 
per cent; failure occurred most frequently in the second half 
of pregnancy. In those cases in»which the duration of rheu- 
matic disease could be determined (interval of time from the 
onset of the first rheumatic manifestation), it was found that 
only 4 per cent of those who had rheumatic disease for less 
than ten years developed cardiac failure, while 37 per cent of 
those with a duration of the disease over twenty years became 
decompensated during pregnancy. The average age of the 
group in whom cardiac failure developed was greater than in 
the group without failure. Another important factor was the 
cardiac reserve before pregnancy. Thus of 118 patients in 
Classes 1 and 2 (New York Heart Association classification) 
only 4 developed cardiac failure during pregnancy, while failure 
occurred in 32 of 87 patients in Classes 3 and 4.- A history 
of previous cardiac failure was also of importance. Pregnancy 
as such was not found to alter the course of rheumatic heart 
disease. The indication for interruption of pregnancy in the 
11 cases in which this was done (per vaginum) were based 
on the study of the factors which affect the prognosis or 
rheumatic heart disease per se especially the functional capacity 
and history of previous failure. 


(Continued from column 2) 


There are many forms of treatment. X-rays to 
the scalp short of producing an erythema are said to 
be effective; these should be given by an expert, of 
course, because of the hazard of producing a permanent 
alopecia due to overdosage. Filtered therapy is one 
of the most effective methods ; it should be used in gra- 
duated doses, and some attempt should be made at 
using stimulating quantities. Recommended agents 
for local application to the scalp are both numerous and 
varied, but in general they have irritant properties. 
One is liquefied phenol, which is quickly neutralized 
by alcohol as soon as the treated area develops a par- 
boiled appearance. Another popular agent is Cutler’s 
fluid, which consists of equal parts of tincture of iodine, 
phenol and chloral hydrate. This is applied to all the 
parts and repeated on the average of once a week, or 
as soon as the irritation subsides. It is probable that 
this disease tends to run a course which in most cases 
is self limited. In the malignant variety the hair con- 
tinues to fall until a total alopecia results, and this is 

rmanent. In total alopecia the loss of hair may not 
total, although some alopecia remains permanently. 


YOUR QUESTIONS 


Correspondents should give their names and 
addresses (not necessarily for publication) and include 
all relevant details in the questions which should be 
typed. Questions of medical interest only will be 

‘acceptable for this section. They should be sent in a 
separate envelop marked “Your Questions’. Questions 
of general interest will be published in preference. Lack 
of space precludes answering all the questions received. 


Q. In one of my patients with lichen planus an 
attack of gout causes the skin condition to disappear. 
Whether it is the gout that is responsible for this or 
the colchicine he is taking has something to do with 
the disappearance would be interesting to know. 


Ans. No relationship has been established 
between lichen planus and gout as yet, if one is to 
depend on the medical literature, nor has any case in 
which the two conditions were coincidentally associated 
been reported. It is not definitely known whether 
colchicine has got any effect on the course of lichen 
planus. It will be interesting to know whether any 
practitioner has tried this medicine in a case of lichen 
planus. 


Q. A patient has found it necessary to take more 
than one series of prophylactic treatment for rabies in 
the last few years. He has developed muscular weak- 
ness of both lower extremities, hyperesthesia to a 
level corresponding to the twelfth dorsal vertebra and 
retention of urine following the last series. I would 
like to know if there is any safe prophylactic to b 
recommended. 


Ans. No other specific preventive for rabies has 


been discovered except rabies vaccine. It is obvious 
that the patient should not take any more vaccine 
treatments but must avoid rabies infection. Such in- 
fection in all probability takes place only through bites 
by rabid animals, but the possibility of contamination 
by infective material of a wound or break in the skin 
or oral mucous membrane is possible. Undoubtedly 
the repeated series of preventive treatments taken have 
left behind some degree of specific resistance. 


Q. What are the prognosis and effective therapy, 
if any, for alopecia of the head, eyebrows and eyelashes 
which has gradually become complete during the past 
year in a normal 27 year old man. He has normal dis- 
tribution of the axillary and pubic hair. 


Ans. This is undoubtedly a case of 
areata, which from the description may go on to that 
known as alopecia totalis. prognosis — 
chiefly on the amount of hair loss and the age. If the 
alopecia is partial, the prognosis is, of course, much 
better and roughly parallels the amount. The youth 
of the patient tends to make the prognosis more favour- 
able. As far as is known, the distribution of hair de- 
pendent on sex has nothing to do with alopecia areata. 


(Concluded at foot of column 1) 


SUPPLEMENT: 
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Xi] U. P. PROVINCIAL MEDICAL CONFERENCE 


The following is the Presidential address delivered 
by Dr. M. Atal, at the 13th U.P. Medical Conference 
held at Kanpur on 29th August, 1948. 

The amazing progress of science during the last 
150 years owing to the liberation of human mind from 
doctrine, dogma and creed brought about by the epoch- 
making French Revolution has shed a considerable light 
on the important and vital phenomena of life. This 
newly acquired knowledge has enabled us not only 
to better the lot of of the ailing humanity by alle- 
viating pain and suffering, restoring the sick to health, 
enabling the blind to see, the deaf to hear, and the 
maimed to walk; but has also made it possible for us to 
increase the strength and beauty of the human body, and 
add a few millimeters to the stature of the short. Not 
only all this, but over and above it, it has put means 
in our hands to eradicate certain fell diseases and dire 
epidemics which plague our society today. ; 

These are the achievements of which humanity 
may well be proud of. This does not mean that we 
have solved all the problems of health, and can now 
gleefully afford to rest on our oars. The domain of 
the unknown yet remains vast, indeed, the discovered 
when placed side by side of the undiscovered looks 
small. 

The important things here to note is that our 
positive achievements in the realm of medical science 
show that we are on the right path, our approach is 
correct, and have got hold of a key that will in course 
of time open one by one all the doors of the mysteries 
of life for us. 

The medical science as we see it today is no wonder 
plant that has come into existence out of a void by 
waving the enchanted wand of a magician, nor has 
the merciful Providence out of pity for the afflicted 
humanity revealed it to us. It is a plant of great anti- 
quity having its roots in the dim distant past of which 
history does not furnish us any story. 

The contribution of our forefathers towards the 
cultivation and the growth of this plant has been 
remarkable. Let us study it. . 

Ayur Veda which deals with the science of medi- 
cine is an “Upa Veda” or supplemental Veda, and is 
based on Rig Veda and Atharva Veda. The medical 
part of the Ayur Veda comes from the Rig Veda and 
the surgical from the Atharva. : 

The ancients all the world over believed that Medi- 
cine was handed down to them by the gods. Our 

rogenitors were no exception to the rule. They 
believed that Brahma taught Ayur Veda (the science 
of life) to Dakshprajapate, and he in his turn to 
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Ashvini Kumars. These two brothers were very keen 
students of the science of life. 

Having come to know that sage Dadhyanchi has 
been taught Brahma-Vidya by Indra, they betook 
themselves to this sage to learn it. When with him 
they came to know that Indra imparted Brahma- 
Vidya to Dadhyanchi on the explicit understanding 
that the sage should not teach it to any one else. This, 
however, did not deter the two brothers from pursuing 
the object on which they had set their heart, their 
resourceful brain suggested a strategem which solved 
their difficulties. 

Ashvini Kumars were great in the art of healing. 
It is said that they cured people of consumption, and 
gave (false) teeth to the toothless, and furnished 
(artificial) eyes to the blind. There is nothing un- 
believeable in this, as there are verses in Rig Veda 
where it is mentioned that the surgeons fitted “iron- 
legs” on to those that had lost their legs and put in 
artificial eyes in those whose eyes had been gouged 
out in warfare. The wonderful Ashvini Kumars 
acquired so great a proficiency in Ayur Veda that even 
Indra went to learn it from these two geniuses. 

The next famous man in the art of healing is 
Atreya who was Indra’s pupil. Atreya is one of the 
oldest authorities on Indian Medical Science. He 
imparted this learning to others. Some of his pupils 
as for instance Agnivesha and Harita became famous 
physicians afterwards. 

This is one version of the genesis of the Ayur 
Vedic medicines. Another version of its origin is 
given by Charaka. 

According to him once upon a time there was a 
meeting of the Aryan sages on the Himalayan moun- 
tains. During their learned disputations they com- 
plained that their studies and researches were often 
interrupted by ill-health, disease, and disorders of the 
body, and somehow a release from them should be 
found. The assembly thereupon requetsed the sage 
Bharadvaja to go to Indra and learn from him the 
science of Ayur Veda. He did so, and as a result of 
it they lived healthfully thereafter. 

The two most revered that have come down to us 
from the past are considered by the Vaidyas to be the 
highest authorities in Medicine, they are Charaka and’ 
Sushruta. Charaka’s “Charaka Samhita” and 
Sushruta’s “Sushruta” are held in great esteem even 
today. 

"After Charaka and Sushruta, comes Vagbhata in 
the 2nd century before Christ. In his standard works, 
“Ashtanya Sangraha” he elucidates certain passages in 
the works of the previous writers which by then had 
become ambiguous, 
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After a lapse of considerable time we come to 
Madhava, a versatile genius, who not only wrote several 
works on various learned subjects, but in the fullness 
of time became the Prime Minister to a Raja of Vijaya- 
nagar in the 12th century A.D. He composed a work 
in medicine called “Madhava Nidana” in which he 
deals chiefly with diagnosis. He is considered by the 
even today unsurpassed in diagnosis. 


n 1550 A.D. lived the famous physician Bhava 
Mishra in the North Western part of India (Madra 
Desha). Some of the Europeans who came to India 
about this time were found to be suffering from syphi- 
lis. They went to the celebrated Bhava Mishra for 
treatment. He prescribed for them a concoction of 
mercury, catechu and honey. As most of the European 
patients who went to him came from Portugal he gave 
the disease the name of “Firanga Roga”, i.¢., Portu- 
guese disease, there being no Sanskrit name for the 
disease. It may be also of interest to note that Bhava 
Mishra divided the disease into three stages. (a) Bhva 
' (external), (b) Abhayntara (internal) and (c) Bahir- 
antara (external internal). 


Bhava Mishra also enriched Indian Pharmacopceia 
by introducing foreign drugs such as “Badakshani”, 
“Naspase” and “Khorasani Vacha”. 

The books continued to be composed by learned 
Vaidyas on Indian medicine from time to time up to 
1670 A.D. After this period which corrésponds to the 
reign of Aurangzeb the decadence of Indian medicine 
set in. - ms 


‘ Now let us briefly mention the theoretical basis 
of Ayur. Vedic medicine as expounded in the works 
of these great Indian writers. 

They believed that there were three principle 


“humors” in the body called “Doshas”, namely 
“Vata”, “Pitta” and “Kafa”. IT may remark in 
passing that their location in the body and their func- 
tions and properties are fully discussed by them. 

I think a great injury has been done to the proper 
understanding of Ayur Vedic medicine by equating 
‘Vata’ with wind, ‘Pitta’ with bile, and ‘Kafa’ with 
phlegm. It is impossible to convey any notion of the 
concept which lies behind these words by translating 
them by any single word in any foreign language. 


The ‘Doshas’ are divided into seven “Dhatus” 
whose location, properties, and function are also 
mentioned. 

Tt is interesting to note that Rakta (blood) which 
is one of the Dhatus is mentioned circulating in the 
blood vessels, thus anticipating to a certain extent the 
famous discovery of the great Harvey in the year 1616. 

The anatomical knowledge of the ancients though 
considerable is defective and unreliable, and their 
pathology based on humoral theory raw and primitive. 
As to their etiology of diseases, it is fanciful in the 
extreme. Diseases are said to be caused by (a) super- 
human agencies, (b) by Karma, (c) and by disorders 
of humors, as for example corrupt Shukra (semen) 
or oyum is held responsible for leprosy. 
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According to Harita, the murderer of a Brahmin 
will suffer from anemia, a cow-killer from leprosy, a 
regecide from consumption, and a murderer in general 
from diarrhcea, and one committing adultery with his 
master’s wife from gonorrhcea. (What a commentary 
on the morals of the women of the better classes of the 
time!!). Though etiology and pathology of the Ayur 
Vaidyas were capricious yet the methods of Vaidyas 
of treating diseases were on the whole efficacious. 
They diagnosed diseases by symptoms and_physi- 
cal signs and employed inspection, palpation, percus- 
sion and auscultation for examining their patients. 


_ The examination of pulse was considered the most 
important of all. The Vaidya is instructed to note its 
compressibility, frequency, regularity, size and_ the 
different impressions it produces on the fingers. Here 
again one cannot help observing that startling conclu- 
sions are drawn from the observations of the pulse. 


Tt is when we come to the treatment of the dis- 
eases that a vast store of knowledge is opened up for 
us to survey. We find that a large number of both 
vegetable and mineral drugs were beneficially employed 
by Vaidyas in the treatment of their patients. Some 
of these drugs have withstood the test of time. They 
also employed such curative means as massage, thermal 
baths, etc. There is no doubt that the glory of the 
Ayur Vedic system of medicine is its Materia Medica 
and Therapeutics. Here it may be noted that as an 
adjunct to treatment the Vaidya was recommended to 
carefully watch the omens before going to attend a 
patient, and in case of unfavourable omen was enjoined 
to postpone his visit for some more auspicious occasion. 


The demonical diseases were quite logically treated 
by charms, incantations, and amulets. 

Prognosis was a matter of omens, dreams and 
astrology along with the interpretation of signs and 
symptoms of the disease. 


So far as I know the principles of public health 
are not enunciated in Ayur Veda, though some wise 
instructions as regards personal hygiene are mentioned. 
Here again one has to note that fancy was given full 
play, as for instance we are told that the use of Arka 
twig tooth brush will bring strength, of mango health, 
and those of Pippala and Jajube wealth and good 
dinner respectively to their users. 

The story of the divine origin of Ayur Vedic 
medicine is quite on a par with the story of the creation 
of man mentioned in Genesis. Both of them spring 
from the fertile imagination of the inventors of these 
lovely anecdotes. 


The source of Ayur Vedic medicine lies some- 
where else. The excavations at Mohenjo-daro and 
Harappa leave little room for doubt that pre-Vedic 
people of India were highly cultured and civilized. 
One has only to think of their religion, of their art, 
and to look at the Hall, the Great Bath, and the Drains 
at the excavations at Mahenjo-daro to be convinced of 
it. There is enough evidence to show that the Hindus 
of the Vedic period borrowed the worship of animals, 
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trees, stones, and the faith in charms and amulets from 
them. Not only this but they also imported some of 
their deities, as Sakti and Shiva, into their pantheon. 
For be it noted that the Rudra of the Rig-Veda is no 
other Shiva Pasupati of these people. 


Mohenjo-daro and Harappa people were also con- 
versant with the yogic practices as is shown by the 
portrayal on a seal of an image of trimukha Shiva 
sitting in yogic postures on a throne, and by the stone 
statue of a yogi with his almond eyes fixed upon the 
tip of his nose in contemplative fashion. The four 
armed gods of the Hindus like Brahma and Vishnu 
have also been anticipated by the standing four-armed 
figures occurring among the Signs of the Indus- 
Script. Even our world-famous Nataraja has been fore- 
stalled by a statuette of a male dancer standing on his 
right leg, with his left leg raised high found at 
Harappa. 


T have said enough to show the high cultural state 
of the people of the pre-vedic period of India and hav 
shown how profoundly they affected the practice an 
thought of the Hindus in religion and art. Now it 
will be naive in us to suppose that the people so 
civilized, and of such cultural attainments did not 
possess medical science of their own in keeping with 
their attainments in other branches of learning. For 
he it remembered that the man in a much earlier age 
had discovered medical and surgical means to deal with 
diseases. The archeological excavations and the ex- 
plorations of the caves in Europe and elsewhere have 
revealed to us that man very soon after his ap- 
pearance employed charms and drugs to get rid of 
disease. As soon as he learnt to grind he began to 
make bone surgical instruments, whose utility has been 
tested in modern times. There can be no doubt that 
the Vedic Hindus who learnt so much from pre-Vedic 
people also learnt medicine from them. Only the pedant 
and the doctrinaire will deny it. 


In view of the fact that concerted efforts are being 
made at present by influential groups of people to oust 
the modern scientific system of medicine by what they 
are pleased to call the indigenous systems of medicine, 
I thought that it will not be out of place if T put before 
you a bird’s eve view of the Ayur Vedic medicine so 
that you may know what it is which is proposed to be 
introduced into the country. For when we talk of the 
indigenous medicine we have Ayur Vedic system in 
mind. 


As regards Hikmat it cannot be claimed that it 
is an indigenous system, as it has its roots in the anti- 
quated and discarded theories of the ancient Greek 
medicine. The followers of the Unani system of 
medicine have made no original contributions to the 


theory of medicine ; though they produced such eminent - 


and famous physicians as Rhazes (Al Rasi), Serapion 
(Ibn Serobi) and Avicenna. They were all men of 
deep and vast learning. It is interesting to note that 
they critically studied the works of the ancient Indian 
Vaidyas, and approvingly quoted from the works of 
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Charaka and Vagabhata. It seems that Unani physi- 
cians concerned themselves mainly with therapeutics, 
without bothering much about the principles under- 
lying their science. It seems they acted on Charaka’s 
saying “that is true medicine, and that the true physi- 
cian, that cure and eradicate disease.” 


The replacement of the modern system of medi- 
cine by the indigenous will be a catastrophe of the 
first magnitude, If such a misfortune were to befall 
us the society will be doomed to suffer from the fell 
epidemics ; and the horrible diseases of the Dark Ages 
will reappear and be rampant in the land. 


What else do you think will be the consequence 
if you replace the growing medical science of today 
broad based upon such sciences as zoology, anatomy, 
physiology, bacteriology, immunology etc. by one 
which possesses no exact knowledge of anatomy, has 
fanciful knowledge of physiology and pathology, and 
has not even heard of bacteriology or ingmunology, and 
knows nothing of the modern methods of the investi- 
gation of disease. 


Tt is curious to note that the modern medical 
science though it has through its wonderful perform- 
ances captured the imagination of the people of 
Europe, America, Australia, and New Zealand. yet 
has failed to impress us with its grandeur and majesty. 
It is, I think due to the fact that our people have not 
seen the advantages which accrue to the community 
when the health services are run on proper scientific 
lines. The hospitals they see are so ill-equipped and 
badly managed, even’ in our important towns and 
cities. that the managing board of a parochial dispen- 
sary in any civilized country will be ashamed of it. 


As to the public health service, we have one, 
but in name only. The authorities in the past thought, 
and even now seem to think that they have done their 
duty by the community if they have appointed a 
Public Health Officer at each district of the province. 
Now to dot the country over with badly run and 
poorly equipped hospitals, and appoint Public Health 

cers without supplying them with the sinews of 
war to carry on their work properly and efficiently. 
is to bring the hosnitals and the public health ser- 
vices to disgrace. People who have to pay heavy 
rates and taxes to support these institutions on not 
receiving the value of their money naturally become 
dissatisfied and grumble. I ask you, under prevail- 
ing conditions who in our country will be impressed 
with the achievements of the modern science of 
medicine ? 


This being the situation it behoves us medical 
men to think of the ways and means to improve the 
medical services of the country. 


I put before you, and through you before the 
country certain suggestions which I consider to be 
sine qua non for improving the health of the com- 
munity. 
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In order that the health of the community be 
ly looked after, it is obvious that we should 
se a requisite number of efficient and well trained 
medical men. This raises the important question of 
medical education. Owing to great political and 
social changes that are taking place in our country 
today, it is obvious that medical education in our 
country will have to change considerably to keep pace 
with the changed conditions of life. The time and 
space do not permit me to discuss, this all important 
question here, beyond observing that the physician 
of tomorrow will be quite unlike the physician of 
yesterday, and that our Universities will have to 
change in order to produce him. There is one very 
important point in this connection to which I will, in 
passing, draw your attention. It is that the task of 
the teachers in the medical faculty of the University 
is not to transmit a second-hand knowledge of medical 
facts imported from abroad, useful though it is to 
a certain extent. Our Universities should do much 
more than thag. They should be centres of research, 
and no one should be allowed to teach who is not a 
research worker himself. Exceptions will have to be 
made in the case of exceptionally skilful surgeons and 
accoucheurs during the transitory period. 


This brings us to the question of remuneration of 
the medical men engaged in doing the research, as 
also teaching and professional work at the Universities 
and Hospitals. I think they should be well paid to 


free them from the financial worries, and enough res- 
pect and social considerations should be shown to them. 


They should be persona grata with the society in pro- 
portion to the value of their work. We should also 
provide them with all the amenities of civilized life, 
so that they can carry on their research work in com- 
fort and peace of mind. 


I am strongly of the opinion that they should 
not be put financially in such a position as to feel 
the want of supplementing their income by private 
practice. If our physicians and surgeons in charge 
of hospitals engage themselves in private practice, 
apart from the fact that it opens the door to corrup- 
tion and dishonesty for the weak, and of unbecoming 
subterfuges for the strong, it will do grievous harm 
to the research work by taking away so much of their 
precious time and attention from their proper activi- 
ties. This sort of thing should never be allowed to 
happen. 

Before I leave this subject I would like to say 
that we shall have to modify considerably our ideas 
about hospitals. Hospitals should not be looked upon as 
charitable institutions provided for the poor and the 
indigent by the benevolent or the state. They should 
be looked upon as institutions where the sick and in- 
firm humanity, whether rich or poor, goes to seek 
relief from suffering. Furthermore, anyone who 
goes there has a right to expect that he will be skil- 
fully treated according to the up-to-date methods of 
the medical science, and that humane and considerate 
treatment will be meted out to him. Our hospitals 
will have to undergo both organisational and architec- 
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tural before they can meet the new demands 
created by the changed orientation. 

We have now to turn our attention to the Public 
Health of the community. This opens up a vast 
subject. I shall content myself by drawing the atten- 
tion of the Government to those things only which can 
be accomplished without much difficulty. 


In the interest of the health of the community 
the Government should immediately take steps to pre- 
vent the sale of food and food material injurious to 
the health of the people. I know paper legislation 
exists on this point, and conscientious public officers 
are doing something about it; but what is being done 
is nothing as compared to what should be done. 
Government should compel the local authorities on 
eae of condign punishment to keep roads, lanes, 

-lanes and open spaces in their charge clean, and 
under proper repairs, and the drains under their care 
in proper working order. The authorities should also 
provide expert treatment for people suffering from 
Venereal Disease, and make the communication of it an 
offence. It should open hospitals for the incurables, 
homes for the infirm and the impecunious, and pre- 
vent lepers from frequenting places where men congre- 
gate. Every school child should be examined occasion- 
ally by a competent medical man, special attention 
being paid to the examination of eyes, ears, nose and 
throat. Every necessitous school child should be pro- 
perly fed and clothed. 


_ The Government should also pass laws prohibit- 
ing the sale of spurious medicines and drugs, and in- 
jections. No medical preparation which does not 
come upto the required standard should be allowed to 
be sold in the country. And Government should 
come down with a heavy hand on the proprietors and 
advertisers of quack remedies, and mercilessly mulct 
people who put in indecent and immoral advertise- 
ments in our papers, and disfigure our hoardings with 
them. And in order to prevent the exploitation of 
the ignorant, the silly and simple the affixing of word 
“doctor” as a title just before his name by an un- 
authorised person should be made a criminal offence, 
and orders should be issued forthwith to all the de- 
partments and institutions under Government not to 
employ the appellation “doctor” as a designation for 
person not entitled to it. : 


Government should carry on vigorous propaganda 
by press and platform to popularize the use of nutri- 
tious food and to create health sense in the community. 
Because if cooperation of the people with the public 
health authorities is not forthcoming, not much can 
be done to improve the health of the community. 


The nations that have succeeded in introducing 


the public health measures are fully reaping the 


‘benefits. They have banished epidemics like cholera and 


plague from their countries and have reduced the in- 
cidence of infective fevers like typhus, typhoid, scarlet 
fever, diphtheria etc. to a vanishing point. They have 
also been successful in reducing their death rate, ir- 
fant mortality, and the mortality of women at child 
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birth. They have brought about the of 
the duration of life, and have i the sum tota! 
of health and happiness in the country. 
I have no doubt that some of you will have read 


“Report of the Health Survey and Development Com- 
mittee”. This opus magnum contains a great deal of 
salutary recommendation which should be accepted 
and acted upon. But unfortunately both our central 
and provincial Governments have acquired a habit of 
appointing commissions and spending lavishly the tax 
payer's money on them, and then pigeonholing their 
reports. Believe me a problem is not solved by merely 
appointing a commission and afterwards studying, dis- 
cussing and debating its reports, but by acting on its 
recommendation. It is true that the adoption of the 
Health Survey and Development Committee Report 
will cost a tremendous amount of money which is by 
no means available at present. 


No one has ever suggested that the report be 
acted upon in toto immediately. 


What is surprising is to see that the Government 
is making no serious efforts to adopt means to procuie 
money for implementing its recommendations. | sug- 
gest that the state should monopolise the manufacture 
and sale of drugs and also of other medical appliances. 
It will I am sure, in due course of time, bring in as 
much money as is needed and more. 


One thing more, my colleagues of the medical 
profession, before I close, I would like each of you 
to take a keen interest in politics as the time is fast 
approaching when the state will touch every aspect of 
our professional activities. I assure you the niggard- 
ly treatment meted out to our Association by the 
Government and other local bodies will disappear if 
they know that politically we are not a negligible 
factor. 


Professional brethren, I am fully conscious of the 
honour you have done me by electing me your Presi- 
dent and I sincerely thank you for it. 


* * 


Resolutions Passed at the XIII U.P. Provincial 
Medical Conference 


1. Condolence——This Conference the 
unesteemable and irreparable loss suffered the 
death of Mahatma Gandhi—the friend, Philosopher 
and Father of the Nation—under whose guidance our 
Nation has attained its freedom. 


It cannot find words strong enough to condemn 
the foul act, which has brought this calamity and un- 
told suffering by extinguishing the light that was 
guiding the country. 

The members of this Conference pledge them- 
selves to uphold the causes near and dear to the great 
departed soul, and solemnly promise to stand by the 
nation at this crucial juncture in its history. His 
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teaching will always serve as the loadstar by the light 
of which we shall course our future. 


2. Condolence-—This Conference places on re- 
cord its deep sense of sorrow at the sad demise of the 
tollowing members of the profession, and conveys its 
heartfelt sympathy to the members of the families of 
the deceased:—Dr. P. Dutt, Allahabad; Dr. B. N. 
Vyas, Lucknow; Dr. K. K. Sinha, Banaras; Dr. B. N. 
Mukerjee, Allahabad; Dr. M. A. Hadi, Meerut; Dr. 
Jai Lal, Meerut; Dr. R. K. Kacker, Getia—Nainital ; 
Dr. R. S. Srivastava, Dehra Dun; Dr. K. N. Segal, 
Lucknow; Dr. S. N. Mazumdar, Banaras; Dr. K. D. 
Chakravartty, Lucknow; Dr. J. S. Tiwari, Unao.; Dr. 
Bala Prasad; Banaras. 


3. Medical Reorganisation—This Conference 
regrets to find that none of the main recommendations 
of the Bhore Committee have so far been implemented. 
It is strongly of opinion that those parts of its report 
which have heen recommended by the U. P. Reorgani- 
sation Commuttee for acceptance should be given effect 
to at an early date. 


4. Quackery.—This Conference notes with regret 
the tendency on the part of men unqualified in the 
modern scientific system of medicine to set up practice 
in that system. ‘he Government should take early 
steps to stop this practice. 

5. Nutrition—This Conference notes with alarm 
the continued deterioration in the health of the people 
of this Province, particularly women and children due 
to poverty of the masses, increased cost of living, and 
scarcity of the essential and protective articles of diet, 
such as milk, eggs, fish, ghee, meat, cereals, fruits and 
even fresh vegetables, and recommends to the Govern- 
ment that suitable steps should be taken at a very early 
date to remedy this state of affairs. 


6. Representation of the Indian Medical Associa- 
tion.—This Conference recommends to the Govern- 
ment that the U. P. Provincial Branch of the Indian 
Medical Association or its local Branches should be 
represented on the following bodies as the case may 
be:—(a@) Boards of Management or other Committees 
of all Medical College Hospitals, District and other 
Hospitals in the Province including Female Hospitals. 
(+) Provincial and District Development Boards. 
(c) Railway Advisory Committees. (d) Red Cross 
Society and St. John’s Ambulance Association. (¢) 
Sanatorium Committees. (f) U. P. Tuberculosis 
Association and Anti-Tuberculosis Leagues. (g) 
Board of Public Health, U. P. (h) Intermediate and 
High School Examination Board. (i) Universities 
with Medical Faculties. (j) All Municipal and Dis- 
trict Boards and Notified Areas, Kanpur Development 
Board and other Town Improvement Trusts. (k) 
Planning or other Committees dealing with Medical 
and Public Health Departments. (i). ncil of Phy- 
sical Culture, U. P. (m) Provincial Epidemic Board 
and other bodies to be created in future where ques- 
tions affecting the health of the public are likely to 
be discussed. (m) Provincial Advisory Excise Board, 
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7. Appointment of Staff in Medical College— 
This Conference recommends to the Government that 
the appointments of fully paid teaching staff of the 
Medical Colleges in U. P. be made through an In- 
dependent Selection Committee of five persons, in 
which at least one person should be independent and 
senior medical man irom outside the Province and one 
representative suggested by the U. P. Provincial 
Branch of the Indian Medical Association, and this 
principle be enforced forthwith. 


8. Sales Tax—This Conference requests the 
U. P. Government that the members of the Medical 
Profession holding registrable qualifications be ex- 
empted from the operation of the Sales Tax, where 
the Doctor dispenses medicine to his own patients only 
and does not act as a general chemist or druggist, as 
ro ae done in Madras, Bombay, East Punjab, and 


9. Industrial Medicine.—As the problem of pro- 
duction is the most important need of the present day, 
and as this depends on the conservation of men power, 
which can only be attained successfully by maintaining 
Industrial Workers in optimum health, this Confer- 
ence recommends that an Institute of Industrial Medi- 
cine be started in U. P. as early as possible, and that 
such an institute should carry out both teaching and 
field work. 


10. College of Pharmacy.—This Conference re- 
commends to the Government that if /the Drugs Act 
1940 is to be properly implemented, classés in Phar- 
macy should be started as soon as possible in the 
various Medical Colleges or by separately establishing 
a College of Pharmacy. 


11. Post Mortems.—This Conference resolves 
that all bodies not claimed by relations within the 
prescribed time, should be made available for Post- 
mortem examination for purposes of teaching and 
Scientific Research or sent to Anatomy Department 
for dissection and that no organisations or societies 
should be permitted to claim these bodies. 


12. Increased Training of Nurses—This Con- 
ference deplores the lack of Nurses in various Medical 
Institutions and Hospitals of the Province. The Con- 
ference draws the attention of the U. P. Government 
in this connection to the recommendations of the Bhore 
Committee and the U. P. Reorganisation Committee 
and requests that these be implemented as early as 


possible. 


13. Compulsory Military Training.—This Con- 
ference welcomes the decision of the Government in 
introducing Compulsory Military Training, and re- 
quests that it should be extended as early possible to 
all men and women between the ages of 18 and 20. 
The Conference further requests that adequate provi- 
sion be made for proper nutrition of trainees so as 
to enable them to take maximum advantage of such 


training. 
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14. Home for Incurables——This Conference re- 
commends that Hospitals for incurables be established 
at suitable Centres for accommodating them. 


This Conference further recommends that the 
Government should take steps to establish suitable 
Homes for people suffering from highly infectious and 
unsightly diseases and seen walking about the streets, 
frequenting and begging in public places. 


15. Compulsory School Lunch.—This Confer- 
ence is of opinion that in the interest of the future 
health of the Nation, it is necessary that urgent steps 
should be taken to organise proper nutrition of children 
of school-going age and, that a scheme of compulsory 
school lunch based on modern scientific knowledge 
be enforced as early as possible. 


16. Licentiates. This Conference requests the 
Army Headquarters and other employers that they 
should so frame their Medical Policy that the legiti- 
mate interests of Licenciates are fully safeguarded. 


17. Fee for Licentiates—Owing to the rise in 
the cost of living and the fall in the value of money, 
the present scheduled rate of fee for all Licentiates in 
Railway Medical Services and in other Civil Depart- 
ments be raised from the present scale—which is low 
and inadequate—to Rs. 4 per visit for visiting patients 
at home. 


18. Promotion of Licentiates—This Conference 
requests the Provincial Government that in view of 
the fact that no further Licentiates will be available in 
future, the present senior members of Provincial sub- 
ordinate Medical and Public Health Services be given 
accelerated promotion to the Provincial Medical and 
Health Services. 


1. Misuse of X-Rays—This Conference 
solves that there is great misuse of X-Ray and Radium 
Therapy in that no dosages are laid down for India, | 
as has been fixed in other progressive countries. This 
Conference, therefore, suggests to the Government 
that an expert committee be appointed to formulate 
safeguards for our country and suggest the necessary 
legislation. 
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sing fever and Filariasis. May be used | for painless intramuscular injection ; pre- 
intravenously also, with redistilled water pared in a special process. 

as solvent. 


Supplied in doses of ‘075, °3, 
‘6 grm. with solvent in a carton. 


THE BRAHMACHARI RESEARCH INSTITUTE. 
82-3, Cornwallis Street, CALCUTTA-4 
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A STANDARDISED 
PREPARATION OF 
RAUWOLFIA SERPENTINA 


rocess of manufacture. «+ 


The ideal sedidlive & hypufic 
EASTERN ORUG COMPANY LIMITED 


AMINOVIT 


Casein Digest with Vitamins B & C. 
Each Fluid Ounce Contains 
Essential Amino Acids from predigested Casein 6 gms 


ETEIN 
Extract of yeast Equivalent to i .. 60 gms 


Thiamin Chloride (Bi) ‘e .. 10 mgs For Specific Therapy and Prophylaxis of 
Niacinamide (P-P-Factor) “i .. 50 mgs WHOOPING COUGH 


Riboflavin (Bs) .. 5S mgs 
d-Cal. Pantothenate (Filtrate Factor) Sime RELIABLE and EFFICACIOUS resulting 


.. 50 mgs from high bacterial content and polyvalency 
Please write to : TOLERATED WITHOUT REACTIONS 
THE SENCO LABORATORIES due to removal of endotoxias 
235 Rashbehari Avenue, Calcutta - 19. 
Pioneers in the Manufacture of Peptone and Proteose Peptone 
Manufacturers of Other Products :— 
Etvinovke, Felinovie, Poctisal, box of 3 ampoules, each containing 1 c.c. 
(Dos. 1-111 a total of 50.600 million organisms) 


SCHERING A. G. BERLIN. GERMANY. 
WEST BENG \t BEHAR 
Nawal Kishore Representatives :— 


P/23, Indra Biswas Road 
Calicut 


ta—37 
STATES | AHMEDABAD & SAURASTRA VIKRAM P ADAMSEY & Cco., 
| Gandhi Read, AHMEDABAD 29, Churchgate Street, Fort, BOMBAY 1. 


course consisting of three injections on 
alternate days 
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‘WELLCOME’ 
INSULINS 


FOR INDIVIDUAL DIABETIC CONTROL 


Whichever insulin is selected —whether for rapid, for inter- 
mediate or for prolonged activity—the brand name 
‘Wellcome’ Is a guarantee of quality. 

For the patient whose daily requirement of insulin is above 
the average level the larger packings (where available) 
and higher strengths may be recommended for economy. 


‘WELLCOM 


INSULIM (UNMODIFIED OR 
**SOLUBLE’’ INSULIN) 


GLOBIN INSULIN (WITH ZINC) 
PROTAMINE ZINC INSULIN 


LLCOME & CO. (INDIA) LTD. 
BOMBAY 
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vitamin 


A palatable combination of all factors 
comprising Vitamin B Complex. The high potency 
of each individual factor is wholly maintained in 
well-balanced form avoiding excess of any one factor. 


TOTALIN B is ideal for administration in al} 
Vitamin B deficiency diseases even where clinical 
deficiency of only one or other factor is evident 

For prompt response in most cases 
TOTALIN B parenteral is advised. In prolonged 


“CIPLA Sales Depot, P 33, Ganesh Ch. Avenue, Calcutta—12” 
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therapy and especially in the treatment of children 
SYRUP TOTALIN B proves most acceptable and 
4 efficacious. 
COMPOSITION OF SYRUP TOTALIN B 
om Pyridoxine Hydrochloride... mg. 
> 4 Sodium Glycerophosphate ... mg. 
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DYSENTERY 


a 


because it is only very slightly absorbed 
from the small intestine. High local 
concentrations can therefore safely be 
maintained. The bacteriostatic activity 
of ‘ Thalistatyl ‘is high and so the dosage 
is relatively small—7.5 g. initially with 
small maintenance doses. 
‘THALISTATYL ' is indicated 
in the following conditions. 


Bacillary dysentery—Colitis— 
Infantile gastro- enteritis — 
Chronic amoebic dysentery 


(to clear up secondary infection of the ulcers). 
A booklet giving fuller details of 
‘Thalistatyl’ will gladly be sent on 
request. 


‘THALISTATYL’ 


PHTHALYLSULPHATHIAZOLE 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS, ENGLAND. 
Agents: Gillanders, Arbuthnot’ & Co. Ltd., Netaji Subhas Road, Calcutta. 
Branches in BOMBAY, MADRAS, DELHI, KANPUR, KARACHI, LAHORE, RANGOON. 
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High local concentrations 
can be safely maintained => 
‘THALISTATYL is practically non-toxic 
. crn, . 
OB g. tablets 
fim containers of 
80, 100 and 500 
tablets. 
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A quick, gentle, hygroscopic method of treat- 
ment to draw out toxins from affected parts. 
Accelerates healing. 
INDICATIONS:-CARBUNCLES, ABCESSES, BOILS, 


vow 


\ 
GLANDULAR SWELLINGS AND ARTHRITIS. 
cawne? 
— Packed in screw cap pots sufficient for several 


applications. 


HIND CHEMICALS LTD. 


Head Office: Bombay Branch: Lucknow Depot: 
Sircar Road, Mubarak Manzil, Mahatma Gandhi 
Kanpur Apollo, Street Road 


4ai4 


« 


SU-MAG 


An unique combination of Sulphonamide 5%, 
Urea 1%, Acriflavine 1:1000 with MAG-MAG, 
Effectively used for external application in 
Ulcers, Boils, Carbuncles & suppurating wounds, 


Peete easily Available in small & large screw cap bottles. 


HIND CHEMICALS LTD. 
LITERATURE 


QUEST, 
Head Office: Bombay Branch: Lucknow 
Sircar Road, Mubarak Manzil, Mahatms Gandhi 
Kanpur Apolio Street Road 
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As soon as a patient becomes patient. . . by 
a ee the simple fact that medical skill is 

e thing to set the body right. . . then the 
doctor's fight with distress is won. Thus far, 
all therapy is psycho-somatic, and constructive 


healing work begins from this point. 


“I At all stages, Glucose is 
Analysis per oz. of invaluable in restoring 


i Glucovila and maintaining the 


glycogen reserve. The 
8 Dextrose Monohydrate (pure Glucose) .. 98.6%, ff quick absorption needed 
+ Calcium Glycerophosphate = 10% ens acute conditions; the 


hecked to yield about :— easy oral route best 
Cal. 50 mg. for chronic cases and 
4 mg. 


Phos. convalescents are both 


in the readily assimilable nnctonen by Glucovita 


Vitamin - D (Calciferol)—at 250 I. U. 
with Dextrose Monohydrate excipient .. 
@ materia] to form new bone and 
tarnished, with prooucr 


SINFECTION FREE: | CRYSTAL PURITY: 
Lecquered end | instent dissolving, 


mechanically sealed | wienout visible trece jtucovita 


in Id L 
| FOOD FOR FITNESS 


CORN PRODUCTS COMPANY (INDIA) LIMITED. 
BOX 994 BOMBAY BOX 982, CALCUTTA. 
Agents :- 


Parry & Co. Ltd., P.O. Box 12, Madras. M.G, Shahani & Co., Delhi, & Kanpur. 
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SPECIAL OFFER 


| ELIXIR 
M&B 693 x 9300 tab 37/8. MINRON 


«2 500 tab 28/4 
Paludrin .l grm. 1000 29/8 (Useful for Iron & Mineral Deficiency) 
»  3grm. 500 25/14 
P. A. S. 100 grm. Italian 6/12 
»  Dumex 19/8. 
Quinine Bihyd. 10 gr Ind 100 amp. 21/- 
» 10 gr Eng. 100 amp. 36/14 
N. A.B. 15 1/1, 30 1/4 45 1/7 
Emetin Hyd. +gr 6amp. U.S.A. 2/4 
“4 » 3/4gr l2amp. A & H 6/12 
Sulphanilamide 7; gr 1000 Eng. 12/- 
Sulphaguinadine 7; gr 1000 ,, 25/- 
Sulphathiazol Boots 500 23/8 
Chleromycetin P.D. 12 Kap. 27/8 
Mepacrine Hyd. 1000 8/6 ICI 10/4. ALSO MINRON WITH FOLIC ACID 
ASK FOR LIST. | 8 mgs. per ft. oz. for Pernicious Anemia. 
Available in phials of 1 lb, 6 oz. & 3 oz. 
HANTI 3 FOR DETAILED LITERATURE. 
S. TRADING COMPANY bo 


64B Parel R BO - ° 
| MAYER CHEMICAL WORKS LTD., 
78-B, Girish Park North, CALCUTTA 6. 


GLUCOSALINE 


5% Glucose in Normal 
Saline (Pyrogen-free) 
For intravenous, intra- 

rectal administration. ve in D 
Indicated in 1 Riboflavin 

other emergency condi- Acid (Cc) 

tions. et. | : AVAILABLE IN BOTTLES OF 30 CAPSU 

AVAILABLE IN S40 C. C. TRANSFUSION 


UPJOHN) 


THE UPJOHN COMPANY 
MAKERS OF FINE PHARMACEUTICALS 
KALAMAZOO, MICHIGAN (U. S. A.) 
Sole Sales Distributors : 
T. M. THAKORE & CO., 
43, CHURCHGATE STREET, FORT. BOMBAY i. 
Branches : : 
India :—Ahmedabad — Calcutta — Delhi — Madras — Patna 


. 
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Nutritive Aid Composition 
IN CASE OF MALNUTRITION 
4 AND WASTING DISEASES. Rach fiuid contains: 

Ou, ‘Liver and Spleen” 

Vitamin A&D. 4725 od. 

Folic Acid 16 mgs 

Riboflavin 50 

Nicotinic Acid 5 mgs 

Vitamia C 116 

WITH ie. 

CREOSOTE & GUAIACOL. ches 

Supplies Ferei Hypophes 

Minerals and generous 

amounts of Vitamins. wee 
For and Gentiao 
‘And Bowel Irregularities among Children. Pulmo-cod plain without 
DL 62 M 

: RESEARCH INSTITUTE LTD. CALCUTTA 4 | 
| 


HEALTH 
MILK OF MAGNESIA 
Boca ae. Contains per ounce 34 to 40 grs. 

of pure Magnesium Hydroxide 


Liquid used as : 


MILK OF } 


GARGLE . DRESSING 
Issued in 2 sizes containing 6 oz & 12 oz 


J | Specify HEALTH) get more of the best, 


INDIAN HEALTH INSTITUTE & LABORATORY, 


sof Speciolities, Biological, Pharmaceutical & 
DUM. DUM CANTT. ( 
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‘SURQUAL’ AUTOMATIC 
| STERILIZERS (English Make) 
INFRA RED AND ULTRA VIOLET 
COMBINED UNIT 
(American Make) 
INFRA RED LAMP (English Make) 
‘SANITAS’ ULTRA-VIOLET X-RAY 
BUCKY-CASSESTS, Etc. 
(German Make) 
‘BURDICK’ CARDIOGRAPH 
DIRECT WRITING 
(American Make) 
‘LANCO’ DENTAL BURS & OTHER 
DENTAL MATERIALS 
(Swiss Make) 


TRANSFORMERS & RESISTANCES FOR 
ELECTROMEDICAL APPARATUS. 


MURRAY & Co., 


SWADESHI MILLS ESTATES, 
New Queen’s Road, 


BOMBAY 4. 


_A Balanced Elixir containing 
VITAMIN 


| VITA-BIOL 


| Each ounce contains 
Vitamin B, : 10 mgm., : 5 mgm., B, : 2 mgm., 
Calcium Pantothenate : 4 mgm., Acid ‘Nicotinic : 
25 mgm., Sodi Glycerophos : 500 mgm., 
with 
Liver Ext., Folic Acid. in a base 
rich in natural Vitamins B. 


MODERN DRUG HOUSE 


MANUFACTURING & RESEARCH LABORATORY 


72-B. ASHUTOSH MUKHERJEE ROAD, CALCUTTA-25 


SIGCOL GLASS 1S THE 
MOST IMPORTANT 
aa FACTOR TO BUILD THE 
MODERN LABORATORIES 
AND INDUSTRIES 


SCIENTIFICINDIAN GLASS CO {ID 


6 CHURCHLANE-CALCUTTA 


INJECTABLES 


Safe & Dependable 


range of parenteral preparations for meeting 
the growing requirements of the Medical Pestunslon are 
processed in our Laboratories. They: are made from 
Standard Chemicals employing double distilled and 
PYROGEN FREE water. Their containers (ampoules) 
undergo rigid neutrality tests before they are selected for 
use. These Injectables are therefore guaranteed to be 
absolutely safe and dependable. 


The following are but a few of our wellknown 
Injectables : 


*RETICULIN _.... A potent extract of Liver 
*HEXOPURIN ... A urinary Antiseptic 
*CALCITOL .. Injectable Calcium 


Gluconate 
*BEVITAMIN B; 
*CEVITAMIN ... _,, 


Vitamin C. 
*GLUCOSE SOLN. a Pure Dextrose 


The Mysore Industrial & Testing Laboratory. Lid, 
Malleswaram, Bangalore 3. 
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R. Majumdar Bahadur, Prof- 


1. BE BED-SIDE MEDICINE 


system 
prognosis and up- te treatment with prescriptions. 
This is the most comprehensive, authoritative, profusely 
Diseases of all descri 
Eigh Edition. July, 1949 : demy 1324 pages and 600 


rice Rupees Twenty Two, postage One rupee 

2. Modern Pharmacology and Therapeutic Guide 

‘This is according to B. P. °48 and Ind. Pharm. List 
which have introduced about 200 New items and deleted 
or altered a nearly similar number ; a clear knowledge of 
these is essential for Clinical Practice. 

The book has in addition widest collection of Extr. 
Pharm., Patent and Indigenous Drugs and Food Products 

. with nearly 500 chosen prescriptions and an elaborate 

Treatment Index. 

ition, y 7 
Pe and annas Eight’ 


These te two combined, give the general practitioners all latest 

guidance in rational Medical Practice in clear, compact and inex- 
Sorm. A progressive practitioner needs every edition. 

Therapeutic Advances 1949-50 are recently added. 


Scientific Publication Concern 


8 
of Clinical Matin! Colleen 


2 ISERPENTINA 
THE HIMALAYA DRUG 


251, Hornby Road, BOMBAY. 


Available at leading Chemists. Literature 
and clinical sample on request. SERPINA 
is manufactured by Himco Laboratories 
who gave you DIABETOX, MALA- 
RINA, LEUCOL, KURCHINA ete. 


‘ 


Wellington Square, Calcutta-13 
sa. Bangla Bazar, Dacca : Pakistan. | 


{ 


Prescribe with confidence :— 


Soddi: 
ormate. Glycerine & Alcohol. 
Growing a) ite, sense of well being and 
freedom from gastric irritation are the 
immediate effect of this preparation, which 2 
successfully combats malnutrition and meets 
with almost all the protein deficiencies and 
promotes the power of 
as well. 


Sold in 6 oz phials. 


the cases of Calcium deficiency, wasting 
conditions, respiratory disorders, Haemorrage 
& Anaemia etc. 


Available for intramuscular injections, 


toxic, in 2 & and ter 
Full particulars from :— 


CALCUTTA POLYCLINIC LTD. 
6-A, S, N, Banerjee Road, Calcutta 13. 
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TABLETS 
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HIGH BLOOD PRESSURE 
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EPILEPSY, MYSTERIA, 
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FOLIC ACID & 
MULTIVITAM 
TABLETS 
EACH TABLET CONTAINS 
ACINAMIDE MG. 
Pe ASCORBIC ACID 
CALCIUM PANTOTHENATE | 
ie _ YEAST CONCENTRATE 50 MG. | 
As also other factors as derived from wunlractioned 
Liver and Yeast Concentrate would be available 
from 3 grains. Liver and grains of Yeast 
be 
ig C. F. KIRK CO. 
as NEW YORK, USA 
TAM Un & CHEMICAL CO. 
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CALCHEMICO’S 
Chemo-therapy for Respiratory Disorders 


DRAKSHINA—A remarkable selective tonic for its prophylactic and remedial 
effects for respiratory catarrhal affections. Drakshina acts as a specific 
in congestive conditions of upper and lower respiratory tracts. such as— 
common head colds, coryza, nasal, pharyngeal, laryngeal, and bronchial 
catarrhs due to exposure and infections, influenzal or otherwise. In 
Tubercular diathetics, Drakshina will be found a supportive treatment 


to specific treatment. 


CALCINA—A double-salt of Calcium-sodium lactate combined with organic 
Calcium phosphates and Vitamins A & D to correct Calcium Deficiency 
and associated complaints. Vitamins A and D have been added to our 
original Calcina, in order to enhance Calcium utilisation. 


CALCIUM LACTATE TABLETS-—5 grs. each and 


CALCIUM GLUCONATE TABLETS —7} grs. each 
for Calcium therapy in uncomplicated cases. 


NOKUFF—An ideal remedy, superb in its action for respiratory diseases due to 
chills and exposure or bacterial infections of the respiratory tract. The 
pharmacopoeial ingredients of Nokuff are*Terpene Hydrate, Thiocol 
Calcium gluconate, Ephedrine Hydrochlor Codeine Phosphate etc 


(Also available without Ephedrine). 


Detailed literatures on request 


THE CALCUTTA CHEMICAL CO., LTD. 


35, PANDITIA ROAD, CALCUTTA-29. 
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COUNCIL ACCEPTED 


new broad-spectrum antibiotic 
orally effective —well tolerated 


% 
MEDIAL 


CRYSTALLINE 


cin 


Active against specific organisms in the 


bacterial, rickettsial and econ groups 


Suggested 
for: acute pneumococcal infections, including lobar pneumonia, 
bacteremia; acute streptococcal infections, including erysipelas, 

j septic sore throat, tonsillitis; acute staphylococcal infections; 
bacillary infections, including anthrax; urinary tract infections 
due to F. coli, A. aerogenes, Staphylococcus albus and aureus, 
and other Terramycin-sensitive organisms; brucellosis ( abortus, 
melitensis, suis); hemophilus infections; acute gonococeal infections; 

. lymphogranuloma venereum; granuloma inguinale; primary 
atypical pneumonia; ty phus( murine, epidemic, scrub); rickettsialpox, 
Dosage: On the basis of findings obtained at over 100 leading medical 
research centers, 2. Gm. daily by mouth in divided doses 
q- 6 h. is suggested for acute infections. 


250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100. 


CHAS, PFIZER CO., INC. 


EXPORT DIVISION 
ZC] 81 Maiden Lane, New York 7, N.Y. 


world’s largest producer of antibiotics 
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ELASMIN PEARLS 


Freely persceibed by leading physiclean, this Shark Liver ( Oil p product is a 
_ invaluable both as a prophylactic and curative against disorders resulting from 
_ deficiency of Vitamin ‘A’. Absolute freedom from the objectionable taste and odour 
_ characteristic of Shark Liver Oil is a special feature of this product. Each pearl 
contains 3,000/- I. Us. of vitamin ‘A’ in its natural ester form and 300/- 1. Us. of 


vitamin D’. 


INDICATIONS: 


General Debility. Pregnancy and Lactation, Rickets. Eye Diseases.of 
the respiratory passage, such as coughs, cold, asthma and tuberculosis. 


SOLD IN BOTTLES CONTAINING 50 AND 1000 PEARLS. 
nlesuiiil' is also available in liquid form in nl oz. “ELASMIN LIQUID” bottles. 


Product of 
THE FISHERIES TECHNOLOGICAL LABORATORY 


DEPARTMENT OF FISHERIES, GOVERNMENT OF BOMBAY, BOMBAY NO. 5. 


Sole-stockists for India : 
M/s. Samsol Products Corporation; 26, Hamam Street, Fort Bombay. (Tele No. 23409). 


To Normalise MEN STRUAL ABNORMAL Ties 


OF VARIOUS KINDS FROM 
FUNCTIONAL & GLANDULAR 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODIC, SEDATIVE & TONIC 


| 

| 
BIRLA LABORATORIES, CALCUTTA a 
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Poliomyelitis in 
G. CozLno, 
Intravenous Use of 
Pediatric Practice 


—wN. G. MB. (CAL.), D.C.H. (LOND.) 


Surgical Cam 
—B. N. F.V.A.S. 
Population Problem of 
—S. N. SANYAL, B.SC. MB. 


M.B.B.S., BHY. MRCP, FCPS. .. 
Green Coconut 


207 
Water in 


Problem of Tuberculosis in India with Special 


mre to B. C. G. Vaccination 


C. MazUMDAR, MB. MRCP. (1onp.) 
Laryngology 


Some in Oto- 
and their Treatment 
—S. K. Nac CuowpHury, MB. 
(EDIN.), D.L.O. (LOND.) 


(CAL.), F.R.C.S. 
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Concern dealing in Orthopedic Appliances as Arch Su 
show rooms, telephone ete. in Bombay and Calcutta. 


For Sale 


opportunity for medical practitioners. 


Apply Box No. X Journal of the Indian Medical Association 
23, Semavaya Mansions, Corporation Place, Calcutta—13 


pports, Elastic Stockings etc. with big 
Chiropody Departments. Excellent 
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T.C.F. 


(VITAMIN Be) 


For Intramuscular Injection 


TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY 
Distributors : 
W. T. SUREN & CO., LTD., P. O. Box 299, Bombay |. 


Branches . 
MADRAS: P. O. Box 1286, 
CALCUTTA: P. O. Bax 672, 


When replying, please mention the Journal of the Indian Medical Association 


> 
Reg. No. C. 1890 
| 
| 
-- ; 
4 
= 
: 
J 
; 
\ 
Se 
j 
Each contains 5 mgms. of Riboflavin 
and 100 mgms. of Sod. Salicylate as 
Indicated in manifestations of aribo- 
flavinosis, which affects mainly the eyes, 
skin and mouth 
; See Packed in boxes of 6, 25, 50 and 100 ampoules 
- 
of 2 cc. 
ie 


